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CONGENITAL ATRESIA OF THE VAGINA — REPORT OF 
THREE CASES.* 
By H. P. Wilson, M. D., Wynnewood, Oklahoma, 


It is not my purpose to enter into the history, the histology or the eti- 
ology of congenital atresia of the vagina, but because of the rarity of the 
condition and the difficulties encountered when attempting to give relief to 
this class of patients, that I report the following cases. 


Only a few years since it was thought by gynecologists that when 
the vagina is congenitally absent, the uterus is almost invariably absent, 
or if present at all, is very rudamentary. Dr. Marion Sims once wrote: 
“IT have seen five cases of congenital absence of the vagina and in all of 
them there was no uterus.” He further states: “It is one of the most 
remarkable instances of rature’s wandering from her accustomed laws, 
and though they are not common, they are sufficiently numerous to estab- 
lish the fact of their existance.” 


Later observers do not think the uterus is wanting in such a large 
proportion of cases as did their predecessors. Each of my cases have 
been normally developed physically, except in each instance the external 
genitals were diminutive. All were of a low type mentally. 


Case 1: Mrs. J. W. M., age 33, married 16 years. Father died of 
typhoid fever. Mother living; in good health; age 60. Three sisters liv- 
ing, married and have families. One sister died of tuberculosis, age 18. 
One uncle and two aunts died in a hospital for the insane. She had some 
of the diseases of childhood; no other illness. 


She was a stout, plump, robust girl. At the age of fourteen she began 
to have, as she said, “cramps once a month,” which lasted three to four 
days, confining her to bed during ‘the time. Each succeeding cycle returned 
with increasing fury, and lasted longer. At 16 she got married, yet this 
brought no relief from her cramps. At the age of 26 she developed some 
“fainting spells” with each period, which gradually grew more severe, and 
which were described as epileptic seizures, until May, 1908, she was re- 
ported by her attending physicians to have had 106 of these convulsive 
seizures in a period of seven days. During all these years there was no 
sanguinary evidence that she was menstruating—no nose bleed or other 
form of the so-called vicarious menstruation. 


*Read in Section on Gynecology and Obstetrics, Oklahoma State Medical Association, Guthrie, 1914 
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In June, 1908, Dr. Rumley brought her to the Wynnewood Sanitarium. 
She was anemic, weak, skin dry and muddy color, temperature 98.6, pulse 
120, 5 ft. 10 inches, weight 86 pounds. 

Labia majora, rudimentary; Labia minora and ostium vagina absent; 
the meatus urinaris and anus in normal position and apparently in a normal 
condition. From the meatus to anus was the median raphe, as is in the 
male. The uterus was plainly felt above the pubes and by bimanual pal- 
pation per rectum the uterus, about the size of a large cocoanut, could be 
easily outlined, also a second mass not so large to the left of the uterus and 
separated from it. No tubes or ovaries could be palpated. 

I advised hysterectomy as the best means to give her relief from her 
monthly tortures. I want to plead guilty now, as I did at that time. of not 
feeling equal to the emergency of making a normal woman from the sub- 
ject in hand. Her physician insisted that I attempt to construct a vagina 
and if possible get drainage from the uterus per a new vagina. By way 
of parenthesis, I think this good and kind-hearted family doctor had prob- 
ably had some sympathetic cords set to vibrating by the earnest appeals of 
this long and sadly disappointed husband 

However, she was made ready and with a metal sound in the bladder, 
cared for by an assistant, and my left index finger in the rectum as guide, 
an incision was made from near the meatus to the sphincter ani. This 
was dissected upward between the urethra in front and the rectum behind, 
till the pelvic cavity was reached and the uterus could be easily palpated. 
The uterus had no attachments in any way from its lower segment to the 
walls of the pelvis; could be moved freely to either side and high up into 
the abdomen. Finding this condition. the abdomen was opened and the 
uterus removed. A search was made for the ovaries, but none were 
found, and if there were any tubes I could not locate them. The mass to 
the left was (for want of a better name I will designate) a haematoma. 
It was filled with a thick liver-colored substance which had formed beneath 
the folds of the left broad ligament. This mass was cleaned out and the 
usual toilet made of the pelvic peritoneum and the abdomen closed. The 
dressing for the new vagina consisted of a large test tube (about an inch 
in diameter) covered with gauze, and this in turn covered with rubber 
tissue inserted into and held in position in her new made vagina. Let me 
say here that this test tube was worn for three months before being dis- 
carded, at which time the wound had completely healed and the vagina, 
lined by scar formed mucus membrane, would easily admit two fingers. 
Four months later, the last time I saw her or heard of her, she had had 
no return of her monthly pains or convulsions and had gained 36 pounds in 
weight. This uterus, as I have said, was round in shape and with no 
outlet. It was filled with a thick chocolate-colored substance, not unlike 
that beneath the broad ligament. 


Case 2: Mrs. Wm. M., age 16. Married 6 months; mother dead, 
cause not known; father an outlaw; was killed; one sister an epileptic. 
She is a small, frail, delicate woman, weighing about 80 pounds. While she 
had always been a frail child, she had never experienced any general ill- 
ness until at the age of fifteen, when she began to suffer pain once a month 
and lasting about three days. Each succeeding month brought more and 
longer suffering. 

When referred to me by Drs. Branum and Johnson, examination 
showed a complete absence of the external genitals. Per rectum the uterus 
was palpated, was much increased in size, and like the former case was 
round in shape. I operated as in the former case, except in this case I 
removed the ovaries, which were long and nodular in appearance, not un- 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 349 


like a strand of beads. The uterus was left in situation with a drainage 
through an opening in the most dependant portion and through the new 
made vagina. 

The large glass drainage was used, also. The tubes and ligaments 
were easily recognized in this case. The test tube was dispensed with soon 
after she left the sanitarium, with the result of a complete closure of the 
vagina in a very short time. All went well for a time, but soon the closed 
uterus was again filling and the suffering returned as severe as before 
her operation. In about five months she returned to the sanitarium and we 
relieved her of the offending uterus, but made no attempt to construct a 
vagina. This was in February, 1909, since which time she has been free 
from suffering. 

Case 3: Mollie M., colored, age 22 years. Knew nothing of her family 
history. Consulted me in March, 1909, for the “cramps,” which had visited 
her monthly for 6 years. External genitals very similar to the preced- 
ing cases. Per rectum the uterus felt to be the size of a large orange; 
round, freely movable, and not so hard as the previous cases. 

Evidently I had been about as successiul with my former cases as some 
others had been treating like conditions. 1 had relieved these women oi 
their great suffering tor which they had been entrusted to my care. I 
had also relieved each of her uterus, one of her ovaries, and left one with- 
out a vagina, and the other with a vagina too small for use. 

As you are aware the great obstacle in the way of getting a vagina is 
the failure to keep it open, and getting a lining membrane for the new 
tube betore so much contraction has taken place. One operator had de- 
vised and published the technic of a procedure wherein, after he had open- 
ed the vaginal canal, he brought down a portion of bowel, leaving it in 
place until adhesions formed, resected it above, leaving the portion to 
make a tube or lining for the new canal. ‘ihis was said to be successful 
where it had been tried. However, the technic is executed with some dif- 
ficuity and the risk to life demands some considerations, hence | began to 
cast about tor some other method of attaiming satisiactory results that is 
not so hazardous in its execution. The thought occurred to me that in 
certain other conditions we are making use of transplants of skin for the 
tormation of needed mucus membrane, and certainly there was available 
skin enough to make a lining for a vagina, so on this idea | proceeded. 

As in Case No. 1, the incision was made until the uterus was reached; 
with heavy dilators the wound was stretched laterly till the opening would 
readily admit three fingers; the uterus was grasped with heavy forceps 
tenaculum and brought into the wound. The wall of the uterus was pierc- 
ed with a bistory and with a circular cut a portion of the uterine wall, 
about one inch in diameter, was removed. About a pint of thick, tarry 
semifluid was mopped out of the uterus. A light packing left tor the 
present, a skin flap two inches in width was now taken trom the inner 
side of each thigh. This was about six inches long, with their base well 
to the outer edge of the labia majora. Atter the flaps were ready, the 
gauze packing was removed from the uterus and vagina, the uterus drawn 
well down into the vagina, and with a short, curved needle armed with 
ten-day catgut, two stitches were placed in the edge of each skin flap, 
and drawn up and secured, contracting the skin with the endometrium. 
Two sutures anterior and two posterior approximated the two strips of 
skin. 

You will understand that a half turn was made of each skin flap to 
contact denuded surfaces. A rubber drain in the uterus, extending through 
the vagina, and the vagina loosely packed with dry gauze, constituted the 
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dressing, except the outer dressings. The wounds in the thighs were 
now sutured and dressed with a collodion dressing. Patient was catheter- 
ized every six hours, and the dressings and packing changed twice daily. 
On the fifth day, with local anesthesia, these flaps were cut loose from their 
base and sutured to the skin at the vaginal outlet. The transposed skin 
behaved very nicely, uniting at all points and making a good union throug- 
out. 

There was nothing worthy of note in her subsequent treatment or 
history until the eighteenth day following the operation, when her flow 
came. This was without pain or discomfort, was rather profuse and lasted 
for five days, passing off without leaving any ill effects. The flow con- 
tained no clots but had a slight odor, probably due to some necrosis having 
taken place within the uterus. I was able to follow this case for a period 
of two years. Her menses continued of the twenty-six day type, lasting 
five days without giving any trouble. Her vagina remained open and, 
in fact, it seemed to me got to be larger as time went on. For aught | 
know this was due to some special reasons best known to her. 


The end results in this case were highly satisfactory—in fact, all that I 
had wished or expected—and should | again be asked to treat a similar 
case I will certainly pursue the same course as I did in this one, unless 
something is offered to us promising better results than we have been 
getting with former methods. It is said there is nothing new under the 
sun, and I| take it that this operation is not new, yet I have not been able to 
find a report-of anything like it. The nearest I have found is that by 
Graves, which is easier to execute and fully as satisfactory in cases where 
the uterus is absent and only a vagina is wanted, but it does not provide 
drainage tor a functionating uterus. 





UTERINE FIBROIDS. 


M. M. DeArman, M. D., Mangum, Okla, 


To present to you the different types of uterine fibroids would be an 
imposition. To try to go into etiology would be only to discuss theories 
that are as questionable today as they were one hundred years ago, when 
Sir C. Clarke give a most excellent chapter upon them that would answer 
all practical purposes of today. Theretore it | can give only one practical 
idea in the care of them, with some logical reason, I shall feel well paid. 


The conservative classic teaching, with respect to the treatment of 
fibroid tumors, was based upon the theory that these growths are essen- 
tially benign. It was well recognized, however, that they give rise at 
times to serious hemorrhage and subject the pelvic organs to injurious 
compressions. But, unless such conditions arose, they were considered as 
being amenable to palliative treatment, which should alleviate the suffer- 
ing patient and carry her in comparative comiort to the menopause, when 
it was held that the tumors would undergo atrophy in common with the 
uterus and ovaries. 

This treatment was, of course, directed toward the control of the hem- 
orrhage and size of the tumor. Of the remedies Ergot was the sheet an- 
chor. By keeping the uterine muscle firmly contracted with Ergot, it 
is possible that in some instances submucous fibroids have been expélled and 
patients relieved. This, however, could only occur by necrosis of the ped- 
icle, which was infinitely more dangerous to the patient because of sepsis 
than a modern surgical procedure. 


+Read before Section on Gynecology and Obstetrics, Oklahoma State Medical Association, Guthrie, 1914. 
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Today the theory that fibroid tumors atrophy or disappear after the 
menopause is being looked upon with suspicion and should be abandoned 
completely. It is possibly true that in some instances fibroids, after the 
menopause, remain quiescent or possibly shrink some, but there is no evi- 
dence whatever that they disappear. On the other hand many fibroids 
grow more rapidly after the menopause than before it. Also the various 
degenerations, and especially necrosis, are more common during and after 
than before the menopause. 

It is only a few years back since the study of fibroids from the stand- 
point of complications and degenerations was begun. The fact that sar- 
coma attacks 2 per cent and carcinoma attacks 2.8 per cent of all women 
having fibroids is a very recent statistical knowledge. 

Noble, in 1906, becoming interested in the complications and degenera- 
tions of fibroids, presented a series of 4880 consecutive cases. It was found 
that 68 per cent were complicated either by degeneration of the tumor or 
disease of the uterus and appendages, or elsewhere—that is, in only one- 
third of the cases of fibroid tumors seen in the operating room does the 
disease exist in an uncomplicated condition. It was estimated that in 12 
per cent of the cases the women would have died without operation, from 
degeneration or complication existing in the tumor or uterus at the time 
of operation, and that 11 per cent of the women would have died without 
operation as a result of the complications existing in the uterus and the 
appendages or abdomen. Adding together 2 per cent for sarcoma, 2.8 for 
carcinoma, 12 per cent for degeneration or complications in tumor or uter- 
us, and 11 per cent for degenerations and complications to uterine append- 
ages and abdomen, we have a total of 27.8 per cent of all women who have 
fibroids and succumbing if not relieved by operations. 

In considering uncomplicated fibroids we must remember that the risk 
of immediate operation should be very low, not to exceed one to two per 
cent; that to wait means an enevitable death of about 30 per cent, saying 
nothing of the numerous complications such as cystitis, anaemia, hem- 
orrhage, hydroureter, hydronephrosis, degenerations of the kidneys: cardio- 
vascular degenerations including brown atrophy, fatty degeneration and 
other organic diseases of the heart, and changes in the blood vessels and 
blood which leads to the development of thrombosis and embolism ; also the 
results of pressure upon the bowels with its secondary consequences. It 
is my opinion that fibroid tumors should be removed tor the same reason 
that we remove a diseased appendix in its quiescent stage, the indication 
differing only in degree. 

The early removal of ovarian cyst is practised to guard the patient 
against the known risk of delay. The same rule should be applied to 
fibroids. We never fail to advise early operation for parovarian cyst, hydro- 
salpinx, salpingitis in its quiescent stage, Graaffian follicle cyst, corpus 
luteum cyst, and yet a fibroid tumor is more dangerous to life than any 
of these conditions. 

Of the limited number of fibroids that have come under my own ob- 
servation, they have without exception had some complications and were 
making the patients invalids or semi-invalids. Neither on the other 
hand have | seen a fibroid that was quiescent and giving no discomfort. 
For the prevention of cancer alone, the surgeon is more than justified in 
removing quiescent fibroids. 

I can think of no other condition than fibroids that gives as high 
as 30 per cent fatality but that the profession to a unit would advise im- 
mediate surgical interference—in fact, when we postpone operations on 
fibroid tumors, no matter how benign these tumors may seem, we are 
running a risk besides which the danger 0. an operation is but trivial. 
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DEMENTIA PRAECOX. 
Arthur L. Stocks, M. D., Muskogee, Okla. 


In selecting this topic for a paper to present to this society I was 
not influenced by any special opportunities I have enjoyed in the clinical 
study of psychiatrical diseases. I, however, have a very vivid recollec- 
tion of a praecox case, an athletic young fellow, who was sent to the hoespi- 
tal for the insane on my advice. 

After a few weeks’ sojourn there he was permitted to return home 
with his father, and much to my surprise he presented himself very early 
one morning at my office. He stated that since his return he had consulted 
another doctor, who informed him that the treatment, during the time 1 
had him under observation, was the cause of his having to go to the asy- 
lum, and that he had come for the purpose of settling the matter with 
me. The interview resulted in a “brainstorm” for both of us. 

Obviously, I shall have very little to present that is original, and my 
justification for presuming on your time is that the discussion may awaken 
a greater interest in the study of the psychic life of those under our pro- 
fessional care. 

The large increase in the per cent of the insane and the mentally 
deficient during the past fifty years is recognized not only by the profes- 
sion but by intelligent laymen, and while there are numerous etiological 
factors, all are agreed that early recognition, with appropriate treatment 
and relief of mental strain and defective physical and mental environment, 
is of vast importance in preventing the final collapse, and here, as else- 
where in the domain of medicines, the responsibility if not the emoluments 
lies largely with the general practitioner, tor comparatively few cases come 
under the observation of the psychiatrist early enough to be of much ser- 
vice. 

A condition favorable to the development of dementia praecox may 
be acquired by faulty mental habits of the school child, and doubtless many 
human wrecks would be avoided by competent physical and mental in- 
spection of school children, and such advice and training given as shall 
enable each individual to fit into the place in life which he or she can most 
ably fill. 

Our educational system has heretofore concerned itself largely with 
making of the mind a vast storehouse of unrelated and arbitrary facts, 
the building of a showy mental warehouse externaily ornamental, but often 
internally hollow. Happily, conditions are improving in this respect, and 
more and more elective curriculum suitable to the individual are being 
offered, so that in the future our educational system will be less an etiolog- 
ical factor in predisposed children to the development of dementia praecox. 

The disease was so designated by Pick in 1891, although some claim 
the distinction is due to Kraeplin. As its name implies, it is a mental dis- 
ease of youth and is characterized by abnormal mental symptoms followed 
by melancholia and rapid deterioration. It was observed that many who 
had passed the period of pubesence were afflicted with symptoms of a 
similar nature, so the later psychiatrists have used the term “primary 
dementia,” which takes in a group of cases appearing in early life, and 
which are characterized by a progressive chronic cause, with certain fun- 
damental symptoms of which progressive mental deterioratipn is the 
chief. 

As etiological factors other than that already mentioned is youth, 
the majority of cases occur before the twenty-fifth year. This is espec- 


*tRead before Muskogee County Medical Society, November 23, 1914. 
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ially true of the form known as hebephrenia. Those which take on the 
paronoid form are apt to develop a little later in life. Males predominate 
in the hebephrenia type, and females in the catatonic and paranoid forms. 


Defective heredity is a prominent factor, occurring in over 70% of 
cases’ Acute diseases, such as typhoid and scarlet fever, act as exciting 
causes in about 10% of cases. Head injuries have preceded the develop- 
ment of the disease in a small number of cases, and it must be kept in 
mind, so as to avoid confusion, that dementia praecox not unfrequently 
supervenes in idiots and weak-minded individuals. 

The pathology is yet not very definite. The disease involves the corti- 
cal neurones. There is some reason to think it is a result of auto-intoxica- 
tion. 

Fankhauser, in the J. A. M. A., February 21, 1914, drawing conclu- 
sions from the latest researches, as demonstrated by microscopical changes, 
is inclined to the belief that there is abnormal functioning of the ductless 
glands, especially the thyroid and genital glands, and the latest data trom 
the serologists confirms the assumption ot a somatic base for the trouble. 
1 assume that he means that the disease is not primarily in the neurones 
ot the cortical area, as has heretofore been held. 

Symptoms—tThe clinical picture is so varied and differs according to 
the particular type the disease assumes, so that I shall not attempt to 
enumerate at length. There are certain fundamental symptoms by which 
the disease may be recognized quite early; however, these may be over- 
looked by a superficial observer. 

Apathy is probably one of the earliest and most important symptoms. 

Apprehension is not much disturbed, hence, in the beginning, these 
patients are well oriented: however, in an acute or sub-acute onset they 
frequently fail to correctly perceive external impressions, and as a con- 
sequence they are more or less disoriented as to time, place and person. 
This frequently is due to delusion, which leads to a misinterpretation of 
some of their immediate surroundings, and as to other things they are 
perfectly oriented. Apprehension is also more or less disturbed by hallu- 
cinations, though this appears later in the disease. Hallucinations of hear- 
ing is most common; next comes sight, and occassionally those of touch. 
Consciousness is usually clear, however, in the latter part of the disease, 
there is some clouding, though not so profound as the degree of deteriora- 
tion and superficial observation would lead one to believe. Impairment of 
voluntary attention is one of the cardinal symptoms and is probably first 
observed, though not understood by the teacher. It is progressive with 
the course of the disease, until in the stage o1 deterioration it is impossible 
to attract the attention in any way. 

The memory is not profoundly affected in the beginning, although 
there is a characteristic and progressive impairment from the onset. 


The knowledge which was obtained prior to the disease is retained 
with remarkable persistance, showing that retention is good, and this is 
noticable, even when deterioration is far advanced. Naturally, with lack 
of attention, there is incoherence and looseness of thought, which also ap- 
pears early and may continue many months before profound symptoms 
are noticeable. There is a lack of ability to keep the thoughts in sequen- 
tial order, so that even in mild cases there is some degree of distract- 
ability. 

There is progressive defect in judgment from the very onset, and it 
not infrequently happens that individuals are able to deport themselves 
very well when in familiar surroundings, but are unable to adjust their 
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actions to a new environment. Fifty-six per cent of the mental cases oc- 
curing in the United States army in 1913 were due to dementia praecox, 
and this inability to conform to a new environment explains why not a 
few get by the enlistment officers and immediately come in conflict with 
discipline which almost requires a regularity of thought, as well as ac- 
tion, and the result is no end of trouble to themselves and the service, un- 
til the true nature of their ailments is recognized. 

This defect in judgment becomes the basis for the development of 
delusions, owing to their inability to grasp the meaning of their surround- 
ings, which delusions are at first depressive in character and rather stable. 
Later, however, they become changeable and take on an expansive and 
grandiose character. This is particularly true in the paranoid iorm. Here 
we usually have a wealth of delusions which become more and more in- 
coherent as deterioration takes place 

The emotions like that of attention, memory and judgment are easily 
disturbed. Very frequently here is the first evidence of the approaching 
trouble. The lack ot accustomed affection towards relatives and friends, 
the absence of sympathy, the sublime satistaction with their own ideas 
and conduct, indifference and apathy in the youth or young adult, are al- 
most pathognomonic of dementia praecox. 

The physical symptoms are principally those of disturbed nutrition. 
There is anorexia, loss of weight, disturbed sleep, the heart’s action may be 
retarded, or accelerated, but usually weak and irregular. The menses nearly 
always cease. Tendon reflexes are usually increased. Cornell, in J. A. 
M. A., Vol. 59, reports that cyanosis is found in a large majority of demen- 
tia praecox cases and is, in tact, so trequent as to be of value in differen- 
tiating this disease from manic-depressive insanity, imbecility: hysteria 
and constitutional inferiority. 

In a general way these are the symptoms of the disease. Were it not 
for presuming beyond the limits of this paper, we might study more at 
length the peculiarities as they are manifested in the different forms it as- 
sumes, but the names hebephrenia, catatonia and paranoid are in them- 
selves suggestive of their various characteristics. In hebephrenia the 
course is markedly progressive with a variety of hallucinatons and delu- 
sions, and in many or these cases there is decided sexual excitement which 
leads to the wildest kind of illicit and promiscuous intercourse. 

The catatonic form is characterized by a peculiar condition of stupor 
with negativism, automatism and muscular tension, excitement with stereo- 
type, verbigerations and echolalia leading in most cases, with or without 
remissions to a condition of mental deterioration. The parnoid torm is 
characterized in short by the persistent delusions and hallucinations con- 
tinuing for many years. 

The diagnosis is not especially different in a careful analysis. Ac- 
quired neurasthenia, dementia paralytica, amentia, and manic-depressive 
insanity are to be kept in mind. 

In acquired neurasthenia there may be hypochondrical ideas, but they 
are not silly. There is no interference with the judgment or evidence of 
deterioration. Stupidity is absent and they improve promptly under proper 
treatment. Dementia paralytica comes later in life. The deterioration is 
rapid and the abundant physical symptoms occasioned by the organic 
changes in the brain and cord makes the diagnosis of paresis unmistak- 
able. 

The amentia, or weak-minded individual, usually lacks the history of 
an exciting cause. Having no previous knowledge, they are quite unable 
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to converse on any topic, and they are usually completely disoriented. It 
must be remembered that dementia praecox may be superimposed on an 
amentia. The diagnosis between manic depressive insanity is most likely 
to lead to error. The early appearance of hallucinations speaks for demen- 
tia praecox. The emotions of the manic-depressive are apt to be intensi- 
fied, while in dementia praecox they are absolutely indifferent. They both 
have negativism, but in the catatonia there is more rigid and uniform 
resistance, while in the manic-depressive, passive movements are per- 
mitted. The excitement of a catatonic occasions considerable activity, 
which, however, is limited to a corner of the room, or the bed, while that 
of manic-depressive insanity is limited only by his confines. During ex- 
citement the catatonic has less clouding of consciousness and is more orien- 
tal than the manic-depressive. The catatonic speech is centered upon 
things immediately surrounding him, presenting the characteristic flight 
of ideas. 

White and Ludlum have reported in J. A. M. A., Vol. 54, page 1868, 
that they are able to make a differential diagnosis between dementia prae- 
cox and manic-depressive insanity by a blood test. Their method is based 
on the determination of the fixation compliment of guinea-pig serum by 
the serum of the patient. They found that in manic-depressive insanity 
the amount of complement absorbed is very much larger than in all other 
diseases they encountered, and that in dementia praecox it is approxi- 
mately normal. They made their deductions on 67 cases. 

Fauser, in his address to the German psychiatric association, reported 
on the basis of 250 patients that he was able to make a differential diag- 
nosis, serologically, by using testicular antigen in the male and ovarian 
antigen in the female. He claimed that only the serums of dementia prae- 
cox would reach to these antigens. The results in the Freiburg Clinic, 
however, have been altogether divergent, but it is the general opinion o! 
psychiatrists that the failure was due to faulty technic, and when this is 
perfected the serological findings in mental diseases will be as diagnostic 
as the Wassermann in syphilis or the Aberhalden test for pregnancy. 

Treatment.—Our knowledge of the cause of the disease being yet 
meager, the treatment is largely sympomatic, and, as was suggested in the 
beginning, preventative advice is by far the most important. 

None of us but what frequently come in contact with individuals whose 
ambition leads them to assume mental tasks, or business cares which are 
beyond their innate abilities. In this connection it is well to keep in mind 
that a perfect box, exactly fulfilling its purpose, is a higher work of art than 
an imperfect statue though it is expressed on a lower plane. Hydrotherapy 
plays an important part and is probably more valuable than any other 
single treatment. 

Drugs are of little avail, though hyponotics are sometimes impera- 
tive and when used should be watched with care. 

Seventy-five per cent of these cases terminate in absolute deteriora- 
tion; the other recover sufficiently to get along nicely if they are given 
only such tasks as call for neither mental or physical responsibilities. 


Gee 
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UTERINE CARCINOMA — PLEA FOR AN EARLY DIAGNOSIS.* 
Dr. G. A. Wall, Tulsa, Okla. 


It is not my intention to deal in statistics or lengthy case reports, nor 
to advance any new operative procedure, but to deal with the necessity 
for early diagnosis and proper advice and treatment, for herein lies the 
only salvation of so many useful and necessary lives. 


How often do we examine a woman along about the climacteric, who 
has all the socalled necessary “change of life” phenomena, to find to our 
utter amazement a nasty, bleeding fungous growth, which we know with- 
out recourse to the microscope to be cancer. Here, in all probability, is 
a woman with a house full of small children dependent upon her motherly 
care for their future moral and physical welfare. She now comes to us 
after a long and fatal procrastination, because of symptoms which alarm 
her, but which she had been told were only the “usual things to expect,” 
at her time of life. This has been going on for perhaps a year or more, 
before she has been induced to consult a physician, or permitting an ex- 
amination to be made when she visited one, and during this very year her 
only chance for life has flown away as has the proverbial gold. Now, the 
reason this woman has gone to an early grave was because of improper or 
neglected medical advice, not at the time she had cancer, but before she 
had it. Had she been forcibly reminded by her medical attendant of the 
probable dangers of cancer, at every opportunity, she might have taken 
heed sooner and have been saved. 

Great obscurity surrounds the cause of cancer, and it has for many 
years been a fascinating subject of inquiry and has led to much speculation, 
the reason being that our knowledge depends on observation alone, and all 
attempts to elucidate the problem by experiment have been complete fail- 
ures. 

It would be a waste of time to go into the various phases of the three 
theories of cancer. Suffice it to say, Cohnheim’s theory is not now con- 
sidered except as a brilliant generalization which is leading to more per- 
sistent investigation. As to the parasitic theory, many clinicians and 
pathologists feel strongly that the disease will ultimately come to be de- 
fined as a chronic infective disease due to a microparasite which selects an 
epithelial cell. 

The facts which are urged to support the parasitic theory may be 
summarized as follows: In the initial stage the disease is purely local, 
then gradually spreads to the adjacent tissues, infecting the lymph glands, 
which receive the lymphatics from the affected side and a general infection 
ensues. But the one broken link in this chain is that we are unable to re- 
produce the disease by culture. The cachexia, or toxemia, exhibited by 
persons with well established cancer, is often used as evidence of its 
parasitic origin, but this often is absent in some extensive cancers when 
no ulceration or external contamination is present; but when micro-organ- 
isms gain access to a malignant growth they find a most excellent culture 
field and then we have a septic infection rapidly developing. Be the cause 
what it may, the fact stands out that when cancer occurs on those parts of 
the body readily accessible to observation, such as the lips or tongue, it 
is always preceded by a wound, chronic inflammation and especially by 
chronic syphilitic lesions. Cancer of the womb stands second in the order 
of frequency of all the organs attacked, the breast being first and the 
stomach third. Now when people are impatient as to the cause of cancer 


*Read before the Tulsa County Medical Society. 
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just remind them that it has been scarcely sixty years since the part 
played by the spermatozoon in fertilizing the ovum has been known. 

The feature which distinguishes carcinoma from all infective diseases 
is the property of causing secondary deposits which reproduce the struc- 
tural details of the organ primarily affected. The deviation of tumor cells 
from the normal tissue cells from which it originates has led to the mak- 
ing of the following law, viz: That the more a tumor diverges from its 
matrix, the greater its malignancy. While investigators are hunting for 
the cause of cancer, the physicians and surgeons have to deal with the 
concrete disease. Summing up all the evidence, we find that it is unani- 
mously agreed and thoroughly proven that cancer in its early stages is a 
local disease, and whether caused by injury to the tissues primarily, or not, 
we certainly must agree that many cancers give a distinct history of pre- 
vious trauma. That this is notably true of cancer of the cervix, surely all 
men of experience will agree. The history of every cervical cancer dates 
back to an injury either by labor or from careless instrumentation. Since 
it is now so clearly demonstrated that cancer is a local disease primarily 
confined to the tissues affected. if it is removed or destroyed while still con- 
fined to these tissues, it should be, in fact will be, cured. That statement 
may seem rather strong, but daily experience demonstrates its truth, be- 
yond the peradventure of a doubt. If that be true, can there then be any 
excuse in the world for any physician to deny his patient the cure, which 
only early operation brings, while the disease is still a local one? 


With due respect to the X-ray, radium and other much heralded cures. 
they never yet and never will take the glory from the knife in the cure of 
early local cancer. Far be it from me to decry their usefulness as a sup- 
plementary treatment following excision, and it is pretty well established 
that under those circumstances they may be of value. 


Please do not forget the fact that cancer in the beginning is a local 
disease and its cure is almost absolute by early and complete excision. 
Now you ask, How long does cancer remain a local disease? The time is 
a variable one, depending upon the malignancy and the variety of cancer, 
and the resisting power of the individual. Recent observations have shown 
that in some of the varieties of cancer the period of localization is very 
short, and that all the varieties are shorter in duration than we have here- 
tofore thought. In cancer of the uterus it is a well established fact that 
the younger the subject the more malignant the disease, hence the shorter 
the period of localization. For this reason alone we should be all watchful 
of our middle-aged women, especially those who have borne children. It 
is now generally understood that there is no such thing as hereditary can- 
cer, but we do know that certain people have poor resisting power against 
the disease the same as others have a poor resisting power against tuber- 
culosis and other diseases, and up to date no man has been able to tell 
us the way to measure that resisting power of disease in any particular 
individual. 

The same cancer cells in different people may act differently as to mal- 
ignancy and time of localization. The life-destroying power of cancer is 
measured by its ability to extend into the lymphatics and blood vessels, and 
into the adjoining structures, thus progressing from a local to a systemic 
disease. For this reason and from the further fact that there never was 
a case of systematic cancer which ever got well, it behooves us to come to a 
full realization of the disease while yet in its local stage. Coming to know, 
as we do now, that instead of years or months before the cancer breaks 
down the resisting barriers and becomes systemic, it may be only weeks 
or days, are we not guilty of gross negligence if we do not strive to arrive 
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at an early diagnosis of this awful life-destroyer and urge with all our 
might the only step which gives the greatest hope of cure? I am proud 
to say that I believe the profession as a whole is learning that fact more 
and more, and cancer of the womb, which has already invaded the para- 
metrium, is not found so frequently as formerly for the reason that it is 
diagnosed earlier. There is still plenty of room for improvement along 
the line of early diagnosis, for many men are right now permitting patients 
to walk in the valley of the shadow of death by failure to give them a 
careful examination upon every occasion, when there is the remotest chance 
that they may have incipient cancer. I take the stand that every case of 
cervical cancer can be diagnosed early enough to save the woman’s life if 
the family physician would cease being careless and make more frequent 
examinations upon his child-bearing women, and this is especially true 
should they give the slightest evidence of a suspicious nature. 


Too many busy physicians ask their patients a few questions, look at 
their tongues, feel the pulse, look wise, and then proceed to write a shotgun 
prescription which will cure anything from malaria to mumps. They may 
at that very moment be sending away a woman with cancer, thus ably as- 
sisting her in an unexpected and quick march to eternity, when a careful 
examination would have shown very promptly the condition, thus another 
victim to carelessness or ignorance, I care not what you call it. The result 
it the same. She goes to her doom in the security of the false.and unscien- 
tific advice she received from the “good old family doctor,” in this instance 
her murderer. not a pleasant appellation I am sure, but nevertheless true. 
What an awful stigma upon the profession! 


A case of death from cancer causes no particular commotion in the 
neighborhood. but iust let some doctor make a mistake in the diagnosis of 
smallpox in its early stage and see what a howl is set up, and yet cancer 
of the uterus is more common and kills more women than does smallpox, 
and it is iust as easy to diagnose in the operable stages—in fact. easier— 
than is the diagnosis of smallpox in its early papular period. The great 
trouble is that the public has not been taken into our confidence fully 
enough, and this brings us to the realization that this must be done as 
forcibly as we know how, by constantly telling every one who gives us the 
chance. of the great danger that cancer is to child-bearing women. Tell it 
with all the honesty that is in you and tell it so forcibly that they will 
take it home to ponder over. When we know that cancer of the womb robs 
more homes of affectionate and useful wives and mothers, at their most 
active and reedful period of life. than does tuberculosis or any other dis- 
ease, then don’t you think that the family physician, who is in a way the 
custodian of these sacred lives, should realize his responsibility and trust 
more fully than he does? Only an ignoramus does not know at the pres- 
ent time all that is necessary to know about cancer of the womb in order to 
have his suspicions aroused and, knowing it, if he fails to do his duty, he 
is meriting the profound contempt of every human being. The medical pro- 
fession has a bounden duty to perform and that is to face the question 
fairly and squarely and meet it as men of learning should, with a determin- 
ation to stamp out inoperable cancer. 


The man who even presumes to advise women, and there are many 
highly incapable ones who call themselves gynecologists, should be able 
to give a resume of all the facts known about cancer. This must not be 
done in a half-hearted way. but emphasize the fact that every cancer of 
the uterus is inevitably fatal without early recognition and proper treat- 
ment, and that proper treatment is full and complete removal before the 
disease has become systemic, for we know that the mortality of systemic 
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cancer is 100%. In advanced cases, where the disease has extended be- 
yond the organ primarily involved, the death rate is from 50 to 75%, in 
spite of the most radical treatment. In every case, before metastasis has 
taken place, the mortality is but 25%, and in the very early cases the 
death rate may be down as low as zero. In many cases the failure to 
diagnose the disease early lies directly with the woman, who delays ex- 
amination or declines to permit one to be made when urged to do so, but 
still this does not entirely take the responsibility from the doctor, for had 
he given her earlier advise and insisted on the necessity for greater care 
and observation on her part, she might have been brought to an earlier 
realization of her great danger sooner. Could the spirits of those sacrificed 
to cancer through careless advice return to haunt the instruments of their 
early demise, it would be only a iust retribution, and I am sure a great 
many “good old family physicians” would spend many a restless night. 


If the people are ever to know the facts about cancer of the womb, 
these facts must come from the physician. and the family advisor is the 
proper one. The woman must be taught the commoner symptoms of the 
disease—plainly and repeatedly told the signs which should arouse her 
suspicion. She should be told what to do, when to do it and how to do it. 
She should be told what the inevitable end is, if let alone, and this state- 
ment not tempered by equivocation nor by evasion. 


Next in importance to teaching the public what warning these begin- 
ning symptoms carry is to convince them that there is a way at their 
command to definitely determine with absolute certainty, in nearly every 
case, whether they have cancer or not. Consideration of justice and hu- 
manity demands that the question should be settled without delay. If it 
is cancer, humanity demands that the woman should know this fact if 
only for her peace of mind. I have no time to comment on the doctor who 
is so wilfully ignorant that he advises his patient, with one single sign of 
cancer, to “wait awhile and see,” and this with the knowledge of the fact 
that cancer in its early stages isa local and curable disease. As a recent 
writer expressed it, “It is enough to make the very angels weep.” 

In what contempt must we hold a physician who sends his patient 
away, with even the slightest cancer sign, without making a vaginal ex- 
amination, but gives her a vaginal douche and a snapshot diagnosis of 
“change of life,” or some other equally absurd diagnosis! To denominate 
him as a doctor would be a libel upon the profession Still, the Cancer 
Commission of the great state of Pennsylvania for the year 1912 shows 
that of the developed cases of cancer of the womb that consulted physi- 
cians, 10°, of them never had a physicial examination made, and 20°; of 
those had been given worse than useless advice. If this can happen in 
this highly enlightened and populous state, where the glare of the sun of 
twentieth century knowledge shines brightest, what would be the results 
of an investigation in less favored communities? Let us resolve that in the 
future we will more carefully and more faithfully take up the burden of 
cancer of the womb and give it more thought, more study, more talk, so 
that in the end we may save lives now so ruthlessly sacrificed. To that end 
only shall we have done our whole duty to ourselves, to our profession, to 
our patients and to our God. 
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THE RELATION OF THE INTERNIST TO THE SURGEON.* 
H. M. Williams, M. D., Wellston, Okla, 


It is through the courtesy of Dr. Reed that I, an internist, am per- 
mitted to appear before this section to discuss the relation of the intern- 
ist to the surgeon. In discussing this phase of medicine we realize that 
the most of you are not strangers to the duties of the internist or to this 
particular branch of medicine. As our subject matter suggests, we shall 
deal more extensively with the practical rather than the scientific phase of 
medicine. The writer having for the past twelve years adhered strictly to 
internal medicine, will draw upon a knowledge acquired from personal 
contact with both patient and surgeon as subject matter of this paper. If 
we have acquired an idea or can offer a suggestion from our point of view 
that shall be of mutual benefit, then we shall feel our efforts are not in vain. 
Should our ideas not be in accordance with yours, we invite your charit- 
able criticism that we may learn each of the other. As the internist must 
depend upon the surgeon, he is also essential to the successful career of the 
surgeon. We will consider the referring of the patient as follows: 


lst. The importance of early diagnosis. 
2nd. The different types of cases and conditions in a rural district. 
3rd. Causes of delay. Our opinion as how to overcome them. 


At the onset, as to the origin of medicine, the period of history as to 
when the internist and the surgeon made their appearance as a distinct 
field, might be of interest in this connection. 


The history of internal medicine had its origin with the history of 
civilization. During the Troian war, Homer speaks of two men of. great 
surgical skill accompaning the expedition. The historian refers to this 
war as epoch-making in the events of medicine and surgery as the Civil 
War was in our own time. According to Renourd, the importance of the 
art of healing and surgery were recognized by the ancients, as a close study 
of the symptoms and remedies used were preserved and recorded in the 
books of records. Their knowledge of medicine and surgery, though crude, 
was in keeping with other branches of learning. Even prior to the Hipp- 
ocrates age we find that the Greeks kept at their gymnasium men whose 
duties were distinctly defined, such as a director of physical culture, a 
director of pharmaceutical or internal remedies, and one who bled and 
dressed wounds and ulcers and reduced dislocation and fractures. The 
first well defined historical account of practice limited to internal medi- 
cine and surgery became founded upon a firmer basis a few centuries later 
during the Galenian reriod. Throughout all these years medicine, in 
keeping with that of like sciences, has made remarkable strides, until 
through either the medium of surgery or internal remedies we are able to 
alleviate conditions that, but a few years back, were thought impossible. 
Our means of relief have not yet reached that perfection either in medicine 
or surgery that we hope to attain in the near future 


If the ancients found it necessary to classify and define the work of 
their physicians to a definite field, then the more is it necessary for us at 
present to not only make but adhere to this distinct classification of our 
work. 

Our purpose is to discuss but two sections under which we might in- 
clude practically the entire field of medicine, viz: The man who does surgery 
and the man who practices internal medicine; and duties of one to the 


*+Read before the Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
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other or the relations that each hold to the other. The writer, laying no 
claim to surgery, our views will be that of the internist, believing that be- 
ing before the surgeons, which is the proper place for this discussion, that 
it will enable us to have a better working understanding and better re- 
sults. The importance of this working relation can be more fully appre- 
ciated when we take into consideration the number of physicians who 
are engaged in the practice of medicine who make it a business of referring 
their surgical cases. In a single, centrally located, county of this state, 
consisting at the present time of approximately forty physicians, all of 
whom refer to the surgeon practically all of their major operations, there 
is not an equipped hospital in this county. 

The reasons for this might be many, though the principal cause is 
the lack of hospital facilities, also the man who is engaged in general prac- 
tice not having the time that is required to devote to surgical cases. Some 
few men have equipped themselves in a way to do surgery, in connection 
with their general practice, but do not find it practical, and in a majority 
of instances either abandon the proiect or drift into surgery exclusively. 
The greater number of people, though abhorring the surgeon’s knife, when 
it becomes necessary to submit to an operation, seek the best equipped 
surgeon and hospital that they are able to find. 

No less so is it important that the physician who recommends the 
surgeon sees that the work is well done, as the result of a single operation, 
if unsuccessful, does not only put the physician and surgeon in bad, but the 
town and hospital in which the operation is performed is so thoroughly con- 
demned that it takes years to overcome this prejudice. 

As most surgical cases are passed on by the internist before reaching 
the surgeon, the outcome of the case in many respects rests with his 
indgment. An important factor in referring a case for an operation is to 
consider time, and whether or not the operation has been delayed beyond 
time for a successful outcome. In early practice the writer was inclned to de- 
lay operating because of the inconvenience of sending our patients away 
from home. Not infrequently is it the case that an operable case occurs 
in the home of a family not financially able to pay for the work. This of 
itself causes them to seek excuse for delay and, being both ignorant and 
prejudiced as to the advantages of an equipped hospital, use all manner 
of argument against being sent to one until the malady, if of an acute 
nature, has progressed until the patient is not able to be moved: The sur- 
geon is then called into the home and conditions being unfavorable, nat- 
urally operation is not a success. 

A few cases that have come under our observation: Female, age 30, 
living eight miles in the country, was taken suddenly ill; diagnosis made of 
locked bowels at the end of forty-eight hours. At the end of seventy-two 
hours an operation was advised and finally gave consent on the seventh day. 
Operated on the eight; found gangrene gut; patient died. This woman’s 
friends had faith in the healing power of prayer. 


Case 2: A child ten years of age brought to the office twelve hours 
after an attack of vomiting, fever and pain in the belly. Diagnosis was 
made of appendicitis. Father was advised to take child to hospital at once. 
After being under treatment in the office (family living four miles in the 
country) for eight hours, the temperature was reduced and vomiting 
ceased. Then instead of going direct to a surgeon, the father returned 
home with the child. Phoned next morning: “Getting along fine; walking 
about the room a little.” On the sixth day following the onset of attack the 
father again phoned that child was not doing well. On the following day 
an operation was done at home under poor sanitary conditions. The patient 
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had a general toxemia, results negative. Though the operations were dif- 
ferent in each of the above cases, it is the opinion of the writer at this time 
that indications were, at the time of surgical procedure, against operation 
in each case: 

In both instances the loss of these two cases proved disastrous not 
only to surgery but to surgeons as well, and the effects of which, in those 
two communities, it will take years to overcome. It would have been better 
had the surgeons refused to operate. With the benefit of our past obser- 
vation we would not recommend an operation at present in cases so far ad- 
vanced. There is but little merit in the oft heard remark of “operating as 
a last chance.” When that stage is reached. except in a few instances, to 
operate would be merely an exploration. We are of the opinion it would 
be far better if no such explorations were made. Especially is this true in 
a rural community where the effects will react upon a merited surgical 
case. Because of the results of the above and similar cases we now make 
an effort to send patients to a hospital as early as possible, or as soon as 
a case presents an operable condition. 


Two classes of cases which present themselves to every physician, and 
in the end each proves that an operation is the only satisfactory means of 
relief, are appendicitis and gall-stone. We find these to be the most un- 
satisfactory cases to get the consent of natient to operate, due to the fact 
in each instance of an attack and subsiding condition which for a number 
of times in a given case will encourage the patient to put off surgical pro- 
cedure. There is always and ever present some one to recite the list of 
cases which have come under their immediate observation that got along 
fine without such procedure. In both instances the diagnosis is not dif- 
ficult. We are glad that we can inform our patients if they will submit 
in the former condition we can assure a permanent cure, while in the latter 
we can offer relief for a number of years at least. We will give history of 
a case we were permitted to see of the latter type. 


Case: A man fifty years of age, who had formerly been a resident 
of the writer’s town, had moved to another county. He took to complain- 
ing and become jaundiced. He was told by a physician that he had an 
obstruction of the gall bladder. He at once begun to hunt relief. Having 
been his former physician, he naturally called upon the author, who con- 
firmed the diagnosis and advised an operation. Being a man of little 
means we offered to accompany him to some charitable or state institute 
where he could be operated upon free, but instead he went to Kansas, where 
he had previously lived, and died. A postmortem revealed a very large 
gall-stone with a complete obstruction. An operation would doubtlessly 
have prolonged this man’s life a number of years. He had a large family 
of small children. We would be pleased to have your opinion as to why 
he would not submit to surgery. Who was at fault—the patient, the in- 
ternist or the surgeon? 

Such conditions as the one mentioned are not infrequently seen in a 
rural practice. Oftimes a case occurs several miles out of town which 
demands immediate surgical treatment; possibly has been from twenty- 
four to forty-eight hours since the onset. A diagnosis is made and the 
patient advised of the necessity of going to a surgeon. The family has 
no knowledge of the advantages of a modern hospital, nor of the treat- 
ment rendered a patient at such an institution. What knowledge they 
have, in many instances, are stories of horror, created by an imaginary 
mind, for the purpose of pastime. The instances are few where numerous 
objections are not made, which must be met. These cause delays where 
time is important. We have had to wait until some relative, who lived 
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some distance, and who was not capable of advising or assisting, could be 
sent for and consulted. There are many similar excuses of which the most 
of you are familiar. The physician who is doing surgery and has never 
had the experience of meeting with a few surgical cases in the country, 
which must be sent away for immediate operation, is not in a position to 
appreciate the many causes for delay on the part of the internist as he 
who has done rural practice. The delays in operative cases of chronic na- 
ture, or those that do not demand immediate operation, are more marked 
than those of an acute form. Ore infrequently met with is the socalled 
“healer” who removes tumors, repairs a lacerated perineum, and many 
other conditions which are attempted to be healed through prayer. We 
have met with patients who did not adhere to this faith, apparently, until 
informed that they had a condition that demanded surgical treatment. 


A patient came under our observation some six or eight months ago 
who had a condition that we diagnosed as cystic tumor attached to the 
left ovary. She is each day lessening her chances for a successful opera- 
tion by heeding the advice of “healers.” One of the formost internists of 
the state saw this case with me some months ago and she agreed to us to 
operate at once, but naturally put it off. It has been but a few days since 
that she gave her word that she would have the tumor removed at once. 
As this is the third time she has agreed to this, I question her keeping her 
promise, though at each time the woman was at the time of interview 
doubtlessly sincere in her intentions. We predict in this case, as many do 
that surgical procedure will be put off until the cyst ruptures or physical 
conditions are such as to impede her chances of recovery. 


The history of the above cases shows two yielded, but too late, to 
operate. One absolutely refused. The last mentioned will probably yield 
too late. We are of the opinion that in each instance timely operation 
would have been a success. 

How the surgeon and internist may co-operate in overcoming similar 
conditions, being the primary object of our discussion, we will give our per- 
sonal views. 

The misunderstanding that the laity in general have, as to the results 
of a given number of surgical cases treated in a hospital in a given period, 
is responsible in a large measure for surgical delays. A successful opera- 
tion done upon a patient sent from a small town or rural district to a hos- 
pital will overcome in a large measure the objections to surgery in that im- 
mediate locality, while unfavorable results, as we have stated, will act 
against surgery, though the conditions may be different. 


It has been but a short time since we had occasion to refer a colored 
washwoman as a charitable patient to a surgeon of the University staff, 
who performed a major operation. This woman did washing for a number 
of the best families in her town, which gave her a broad acquaintance. The 
outcome of her operation was watched with more interest than the average 
colored woman. The report that she brought home of the kind treatment 
she received both by the surgeon and while at the hospital had a marked 
benefit upon surgery, not only among her own people but whites as well. 
At the onset she was possessed of all the horrors of the surgeon and hos- 
pital that one of her race is capable of possessing. 


After a period of years of observation our conclusions are the more 
enlightenment that the people have on these subjects the more willing they 
are to yield to that which is to their best interest. How may we re- 
move this misconception that many possess? Believing that enlightenment 
will bring good results, taking the people more fully into our confi- 
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dence will also prove beneficial. We suggest that every hospital have 
a published record of all operations done and the outcome of each, such 
as those who enter too late to be given surgical aid, those of malignancy or 
non-operative. The surgeons would not attempt to operate upon hopeless 
cases, their pride cautioning them against a high mortality rate at the hos- 
pital where they operate. Then the internist could inform his patient that 
unless he reached the hospital in ample time, no attempt to relieve him 
would be made. 

This literature should be given a large distribution by placing it in 
the hands of both surgeon and physician for distribution Every physi- 
cian will take pleasure in handing his patients a good record of any hos- 
pital. The literature which is now published is incomplete as to results. 
and its distribution is very limited. The fear of the outcome of the most 
simple operation causes delay and suffering which are both useless and 
dangerous. A published record read by one interested patient is more often 
uccepted as the truth than to be told the same thing. We make the asser- 
tion without any qualification that there would be many more surgical 
operations were it not for the fear of the outcome. Every town and village 
has its lists of cases who could be relieved of a great amount of suffering 
if they would only submit to surgery. Enlightenment as to the results of 
a given number of operations, for instance, prolapses of the uterus, would 
have a marked interest upon the individual to submit to such means of 
relief. If so in one condition, why not in all? 

A more thorough co-operation of both internist and surgeon in this 
education will enable us to attain better results and greater means of re- 
lief. Further, the surgeon may aid us by being kind to our 
patients. See that they are properly treated while at the hospital, 
and the humoring of some whimsical notion is not always a bad idea. 
A little sympathy has a wonderfully soothing effect upon a sick man or wo- 
man away from home, especially if shown by the surgeon in charge. 


In conclusion, a better knowledge as to results of surgery by the laity 
will give more confidence and more confidence will lead to better results, 
all of which will alleviate more suffiering—one of the great objects of our 
profession. 


A NEW METHOD OF TREATING ACCIDENTAL WOUNDS.* 
Dr. J. A. Bowling, Alva, Okla. 


It is a well known fact that when dirt and grease come into contact 
with lacerated wounds and compound fractures infection is almost sure 
to follow. Especially is this apt to be true when the dirt and grease have 
been ground into the wound. 

Any method of dressing such wounds so as to avoid infection is, I 
believe, of enough importance to the profession to justify me in taking up 
your time to report a few cases and the method of treatment used. 


On Saturday, July 18th, I was called to come in great haste to attend 
a man who had been injured by one of the pumps at the city well. On ar- 
riving I found the man in the house. There happened to be two or three 
men at the well when the accident occurred and they had reversed the 
cog-wheels and had just got the man out and into the house when I arrived. 


I found him to be a strong, well-built man twenty-three years of age. 
Most of his clothing had been torn from his body, and he was covered with 
blood and grease. With the assistance of some of the bystanders, I re- 


*Read before Woods County Medical Society, Nov. 13, 1914. 
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moved the clothing from the left breast, shoulder and back, and this ex- 
posed a wound extending from just below the clavicle to near the scapula. 
The pectoral muscles were torn from the ribs and the axillary bloods vessels 
were exposed. The capsule of the shoulder joint was cut, as was also the 
head of the humerus. The skin fat, and fascia in the back, just below the 
scapula, were cut and torn out, making a ragged, irregular wound about 
three by six inches, down to the muscles. I recognized that I had a very 
dangerous wound—one that usually meant infection and perhaps the loss 
of the arm, or even of the life of my patient. 


My associate, Dr. P. F. Herod, had met Dr. Frank Hall of Kansas City 
in Guthrie in May, 1914, and he had said that if we would wash out these 
infected wounds with sulphuric ether and would remove all particles of 
dirt, sand and other foreign matter, we could close them up without drain- 
age and could get healing by first intention. I decided to give this case the 
benefit of this information, but as the light and surroundings were unsat- 
isfactory, I painted the wound with tincture iodine and covered it with 
sterile dressings. I removed the patient to the Alva Hospital, where he 
was etherized and the skin was washed and shaved. Extreme care was 
taken to prevent anything entering the wound until the shaving was fin- 
ished’ Then the ether was used to remove the grease. Next the wound 
was opened and washed out thoroughly. The joint was opened with sterile 
forceps and the blood clots cleaned out. After cleaning the parts well, I 
stitched the ends of the pectoralis major and minor together and then 
stitched the sheath around them, but on account of seepage | thought best 
to use drainage tube. I closed the wound with silk worm gut. The back 
was treated the same way, except that I had to loosen the skin in order to 
bring it together. The wound healed without suppuration. 


It is now a good, useful arm, having a free and natural motion of the 
joint. The wound in the back was without infection, but owing to the ten- 
sion the stitches tore out and I had to do some skin gratting, which was 
very satisfactory. To my mind the results were ideal. 

The second case is of a man fifty-five years old. He had been injured 
in a runaway. His scalp was cut over the calvarium, to the right of the 
median line, making a wound about four inches long and penetrating to 
the skull. The soft parts were pushed apart about two inches and the 
wound was filled with dirt and hair. In treating this | washed off the 
dirt and shaved the hair trom around the wound. | cleaned it out with 
ether and sewed it up without drainage. The result was healing by first 
intention: 


SCIATICA — REPORT OF AN UNUSUAL CASE. 
Dr. Robert L. Hull, Oklahoma City, Okla. 


History: J. P., 34 years of age, male, farmer; family and personal 
history of negative value prior to June, 1913. On the 15th of that month 
he was engaged in cultivating with a disc cultivator. The right wheel of 
the cultivator struck a high sod and the lever was jerked out of his hand. 
This allowed the wheels to wobble, causing him to be thrown partially out 
of his seat. His right side struck against the side of the seat. Patient 
stated that the blow caused immediate numbness of the right limb. This 
lasted for about fifteen minutes and was then followed by “awful misery 
extending from the small of the back to the tips of the toes on the right 
side.” This lasted about three-quarters of an hour. Pain was so intense 
as to throw the patient into a profuse sweat. After it had subsided he was 
able to continue with the cultivating for the rest of the forenoon. He 
was unable to straighten up and favored the right side. He was not es- 
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pecially uncomfortable again until he had finished his dinner and had at- 
tempted to get up from the table. At this time he was again taken with 
severe pain, which lasted for several minutes. When this had subsided 
he went to the barn to hitch up his team, but was unable to do it. He spent 
the rest of the. day trying to cultivate with a hand hoe. He slept fairly 
well that night and the next morning worked in the field with the hand hoe. 
Toward noon the pain became so severe that he was forced to stop work 
and went into the house. A physician was called and simple remedies ap- 
plied and prescribed. Condition grew progressively worse, so that for the 
next seven months he was unable to do any work of any sort. He was 
never free from pain and at times his suffering was intense. He consulted 
many physicians, following out every suggestion of well-meaning neighbors 
and spent several weeks at Hot Springs under treatment. He received 
absolutely no relief. He continued to be able to get about with the aid 
of canes. His body became considerably flexed and bent to the right side. 
It was impossible tor him to straighten it. 


Examination: On January 17, 1914, he was referred to me by Dr. 
Horace Reed of this city and the next day he came to my office for an 
examination. The flexed and bent appearance of his body was most notice- 
able. His inability to move without pain was most apparent. His cloth- 
ing having been removed, it was perfectly clear that his weight was very 
much below normal. There were no visible or palpable signs of deformity. 
Forward, backward and lateral bending, especially to the left, were notic- 
ably limited. Sacro-iliac test on right side was most positive, and on left 
side also positive. 

Diagnoss: A diagnosis of dislocation of the right sacro-iliac joint 
was made, and as a further aid in establishing the diagnosis an X-ray was 
taken, although it was realized that it might prove to be of negative value. 
An antero-posterior exposure was made and although the plate was clear 
in all details, a positive interpretation could not be made. 


Treatment: Reduction was advised and on January 19, 1914, at St. 
Anthony’s Hospital, under ether anesthesia, reduction was secured by 
manipulation. It was accomplished without much difficulty and when it 
took place there was a distinctly audible click. The anesthetic being con- 
tinued, the pateient was placed on a Bradford frame and a well-padded 
tight fitting plaster of paris jacket was applied, extending well down over 
the hips. Patient remained in hospital for four days and was taken to a 
home in the city. After a week his condition was decidedly better. 


Although the sciatica persisted it was not nearly so severe at it had 
been. As a further aid of relieving the pain, five injections of quinine and 
urea hydrochloride were given. These injections were given on successive 
days and were made deep into the sheath or substance of the nerve at the 
lower border of the gluteus maximus muscle. No wonderful improvement 
followed these injections. Patient was kept in bed for four weeks, at the 
end of which time he was encouraged to get up and about. There was from 
the beginning a positive progressive improvement. At the end of eight 
weeks he was practically free from pain and could get about without any 
difficulty. He was able to straighten his body. The plaster of paris jack- 
ets were changed from time to time and finally a leather belt was sub- 
stituted which seemed to be very satisfactory. For the past few months 
he has done considerable work, all of it manual in character. He is now 
on the farm and is doing the heaviest kind of work. His recovery is com- 


plete. 
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DECAPITATION WITH REPORT OF A CASE AND TECHNIC 
OF OPERATION.* 
C. Doler, M. D., Stuart, Okla, 


Within my short experience as a practitioner of medicine I have never 
seen a report of a case of decapitation or been associated with one who has 
done one such operation. Yet 1 must confess that my supply of journals 
is rather meager (none devoted to a specialty), and it never so happened 
that I had occasion to inquire of my senior fellows of their experiences 
in this particular. Doubtless it may be a fact that there are so many 
reports upon the subject, after all, relative to actually doing 
the operation owing to the fact that authorities claim it to be 
the fault of the accoucheur that such an operation becomes necessary, 
and we feel it to reflect upon our present day knowledge to report that we 
had to do such operation. But 1 must say here that the attending phy- 
sician did not see this case which I am reporting tor some twenty hours 
or more after true labor had set up, as there was first in the case a midwiter 
and it was not meant for the doctor until she (the abominable) discovered 
that it was “crossed” and she was not going to be able to “straighten it.” 
Then a doctor was called. Had it been seen early in labor | am sure ver- 
sion would have been performed. Even at the stage at which I saw the 
case I am sure an expert would perhaps have been able to do a version, but 
as there was a prolapse of the cord and the child long since dead it was 
more practical to do a decapitation in safeguard of the mother. 

Decpitation is the process of severing the neck and separating the 
head from the body of a baby in utero. Hippocrates did this operation 
with a curved knite; 1 did it with a violin string. It is the rarest of all 
obstetrical operations nowadays owing to the general improvement of ob- 
stetrical practice. Neglected transverse presentation is the usual indica- 
tion, but in interlocked twins it is necessary to decapitate the first. The 
conditions tor the operation are the same as for craniotomy and the same 
question arises as to the propriety of performing it when the child lives. 
In neglected transverse presentation, however, it is most rare indeed that 
the child lives. Of prime importance in these cases is an accurate knowl- 
edge of the exact state of the uterus. If the lower uterine segment is ex- 
cessively thin—indeed upon the point of rupture—decapitation should be 
superseded by evisceration (which, of course, is an operation in which a 
few ribs are resected and the thoracic and abdominal viscera are removed, 
which allows a complete collapse of the child), because this operation will 
not increase the distention, but rather the reverse. If the shoulder is 
deeply wedged into the excavation, the neck being almost parallel with the 
long axis ot the foetal body, evisceration is a better operation. If the neck 
is readily accessible and the uterus not dangerously thin, decapitation is a 
very satisfactory operation. 


Case: Patient, white, American, about 35 years of age: average 
height; robust, with a slight obsic tendency; weight presumably, 175 
pounds, and presenting the picture of perfect health. History of five pre- 
vious normal labors. Wife of a farmer living 10 miles in the country. Her 
family history is nil, also her own past history. Had extremely good 
health. 

I was called in by the attending physician—a man of my own town. 
He had administered an opiate previous to my arrival and awaited my 
coming. Upon arriving there I found, from his statement, that labor had 
begun some twenty hours or more before his arrival, while the patient was 


*Read before Pittsburg County Medical Society, McAlester, Okla., Feb. 23, 1915. 
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in the care of an old lady of the community who had been “there” in some 
“three hundred cases” (her statement; and further, she stated that in the 
three hundred cases of her experience she had never had anything to equal 
this one). He also informed me of the exact condition existing, which con- 
dition was a prolapsed cord and a neglected transverse presentation, which 
had resulted in a complete extrusion of the upper right extremity, the re- 
spective shoulder occupying the vaginal vault. Scapula being anterior, 
placed the child with a facial and ventral aspect posteriorly, the body and 
lower extremities to the right and the head to the left, and as best we could 
determine the lower extremities were well flexed between the head and body. 
The liquor amnion was exhausted and the uterus firmly contracted upon 
the foetus. 

The doctor asked me to endeavor to do a version, which I did. But 
alas! the cervix was so completely filled that to pass my hand within and 
by the child was a matter impossible with me. I abandoned the procedure. 
I then asked the husband if he had a violin, banjo, or guitar, whereupon 
he informed me that he had not, but went to a nearby neighbor’s and pro- 
cured a violin. 1 removed the largest string, which was a copper-wrapped 
string which makes a very efficient bone and flesh saw, and proceeded to 
do a decapitation with it. 

While the violin string, a strip of one-inch guaze bandage, a metal 
applicator and two needle carriers were being boiled, we resterilized the 
vulva and adjacent parts with mercurious iodide soap and brush and irri- 
gated the vagina as best we could with a bichloride solution by means of a 
fountain syringe. 

The scheme which I used to introduce the violin string around the 
baby’s neck was purely original but proved to be successful. I did not at- 
tempt to pass the string around the neck, but using a strip of one-inch 
gauze bandage, interlaced the violin string for at least a foot in one end of 
the gauze, drawing it through until the knot end became engaged with the 
gauze. I then made a kind of a cigarette roll with the gauze around the 
wire. Taking the free end of the gauze, I made a fixing wrap around the 
last phalanx of the right index finger, which secured that end sufficiently 
to follow the course of my finger as I passed it under and around the neck 
to come in contact with thumb of the same hand over and around the neck. 
I then passed the metal applicator with the course of my thumb between 
the thumb and shoulder of the baby to come in contact with the gauze on 
the index finger. I then proceeded to get a “rabbit twist,” as it were, upon 
the end of the gauze string. This done, produced down and outward trac- 
tion and succeeded in drawing the violin string through until it was com- 
pletely around the neck and both ends free exteriorly. I then attached a 
needle-carrier to each end of the violin string for a handhold. Taking the 
upper one in lower hand and the lower one in upper hand, I proceeded to 
pull back and forth with alternating hands until within at least the time 
that it takes to tell it 1 succeeded in doing a complete decapitation. 
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PROCEEDINGS OF THE CLINICAL SOCIETY OF ST. ANTHONY’S 
HOSPITAL. 


Dr. A. W. White, President.—Dr. L. J. Moorman, Secretary. 


Dr. John W. Riley presented a case of primary epithelioma of the 
urethra with secondary involvement of the bladder. 

Mrs. T., 44 years of age. Family history negative to cancer and tuber- 
culosis. Personal history of no importance in reference to the present 
trouble. 

Present Illness.—While washing herself in January, 1914, she noticed 
a swelling at the external urethral orifice which had not attracted her at- 
tention before. About June Ist, she began to have frequency and burning 
on urinating: the swelling along the urethra had increased. There was no 
hematuria or nycturia. In August she began to have trouble in passing 
her urine and was obliged to be catheterized about half of the time. The first 
blood that she noticed in the urine was after the first catherization and her 
condition seemed to get worse from this time on. Since this time she has 
been catheterized from three to twelve times daily, although some days she 
would be able to pass her urine without any trouble outside of a great 
frequency both day and night. 

About the middle of October she had another hemorrhage. This also 
occurred after catheterization and the urine appeared bloody for several 
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days. The latter part of November she began to pass bloody urine more 
or less all of the time. She has spasmodic pain in the urethra and has taken 
a grain of morphine every night. 

Examination shows a bloody discharge on the labia, cervix and vagina 
normal; at the external urethral orifice there is a ring of papillomatous 
tissue surrounding the external urethral orifice, and extending backwards 
from this is a hard, indurated, finger-shaped painless mass that extends 
to within an inch of the cervix. 

Bladder capacity 270 C. C. and fluid blood stained. The introduction 
of the cystoscope causes very little pain and has a feeling of being intro- 
duced through a rigid tube ; the bladder wall was markedly trabeculated and 
there was a mass springing from the trigone. The fluid in the bladder 
soon became bloody and no further observation could be made. 
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Examination of urine: Sp. G., 1007; reaction, acid; albumen, yes; 
sugar, no; casts, granular; many W. B. C. and R. B. C.; few bladder ep- 
itheleum ; Wasserman, negative. 

Pathological examination of the specimen removed from the urethral 
orifice shows it to be an epithelioma of the urethra. A vesico-vaginal fistula 
was formed in order to drain the bladder and a section of piece of tumor 
removed from the bladder shows it to be an epithelioma. The patient 
seems to be much more comfortable since the establishment of the fistula, 
but is beoming more cachectic. One of the most noticeable features of this 
case was the painless course. Discussion by Dr. M. Smith and Dr. Horace 
Reed. 

Discussion by Drs. J. T. Martin, H. Reed, J. W. Riley and M. Smith 
emphasized the fact that cancer of the bladder, as elsewhere, is usually a 
painless process until far advanced. Other cases were cited in support of 
this fact wherein hematuria was practically the only sign present of the 
developing neoplasm. Interference with bladder function either in the 
situation of tumor, or to contraction incident to destruction of normal blad- 
der tissue, are causes which give rise to symptoms other than hemorrhage. 
In all cases with hematuria, be it ever so slight, early cystoscopy should be 
pertormed. 


Dr. H. Reed presented a case of pleurisy with effusion, with history of 
gunshot wound of thoracic wall five months previously. 


Mrs. K., age 38 years; occupation, housework. Suspicious T. B. his- 
tory. Was accidentally shot at close range with a revolver about five 
months ago. The ball entered at the left fitth costal-sternal junction and 
coursed laterally to the point of its exit in the mid-axillary line on the 
left side. Patient was carried to hospital twelve miles distant, where the 
surgeon laid open the bullet track from one end to the other (reasons there- 
for unknown). On the third day pneumonia developed, which ran an or- 
dinary course. 

Patient returned home at the end of three weeks. Was running a 
temperature. Within a day or two after returning home the wound opened 
up and a large amount of fiuid (described as sero-purulent) escaped. 

Condition was much improved for some weeks, when finally severe 
dyspnoea developed and has persisted up to present. On entering hospital 
patient had labored breathing, was cyanosed and could not lie down. All 
typical signs of left pleurisy with effusion was present and the fluid was 
accordingly drawn off. This fluid was in every way similar to that obtained 
from cases of so-called simple effusion. 

Discussion by Drs. J. T. Martin, M. Smith and H. Reed. 

The etiology of a socalled pleurisy, with simple effusion and its rela- 
tion to tubercular infection, scarcely admits of further debate. This 
patient’s history is strongly suggestive of an exception—at least the 
trauma appeared to be the exciting cause. On the other hand, in her 
history she had stated that a physician once pronounced her a consump- 
tive. 

In spite of the apparently close relation of trauma to the production of 
the patient’s condition, it was generally conceded that the effusion more 
than likely was caused by the re-lighting up of an oid T. B. process and 
that the trauma should not be considered as any other than a contributory 
influence. 

Subsequently the tubercle bacillus has been found in the patient’s 
sputum and the guinea pig which was injected with a portion of the fluid 
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obtained on thoracentesis shows loss of weight and other signs of tuber- 
culosis. Patient has been growing progressively worse. 





REPORT OF COMMITTEE ON RECORDS. 


Dr. R. E. Looney, Chairman. 


Mr. Chairman: The matter of recording and filing case histories in 
the course of hospital work has become one of very much importance, in- 
asmuch as these case records are in reality the history of the institution 
from a scientific standpoint. It is very essential in the first place that each 
case admitted to the hospital be fully and accurately recorded in such a 
manner as will cover every phase of the case in a systematic way. In the 
second place the preservation of these case histories should be so systema- 
tized that easy reference can be made to any case or cases with dispatch. 


In keeping with the progress of this institution, St. Anthony Hospital 
has installed a system of recording and filing these case histories, which 
we believe will make the cases of much value in reference work, as well as 
permanently preserve a true and accurate account of the case. 

The system of recording is done on a series of different forms or 
sheets as follows: The hospital keeps a ruled and numbered register, 
in which the name and date of admission, etc., of each patient is entered. 
Each line of this register is numbered, consecutively, so that each name is 
entered opposite a number, which number becomes the patient’s hospital 
number, and is entered with his name on a card (Form No. 1), which is 
made out at the time the patient is admitted. The front side of this card 
bears the number, name and address of the patient, together with the 
essential points in the social history. The reverse side of this card bears 
a resume of the case, medically or surgically, and is filled out by the phy- 
sician in charge and signed by him when the case is closed, at which time 
the card is filed in the card index under the patient’s name. 

Each case is provided a history sheet (Form No. 2) upon which a his- 
tory of the case is recorded; and also another sheet (Form No. 3) for the 
continuation of the history and bedside notes. Upon this form (3) the 
current history of the case is recorded from day to day as long as the case 
remains in the hospital. 

The next form (Form No. 4) is the physical examination sheet, upon 
which the physicial examination is recorded in detail. 

Form No. 5 is a blue sheet, styled the medication chart, upon which the 
nurse records the date and hour of all medications and nourishment given, 
as well as notes to cover the patient’s condition. Also this sheet covers the 
record ot the body excreta. 

Form No. 6 is a three-hour temperature, pulse and respiration chart, 
designed to record the temperature, and respiration in color tracings, and 
the pulse in figures. 

Form No. 7 is a pink sheet upon which the laboratory reports are re- 
corded. 

Form No. 8 is the anesthetic chart and is used by the anaesthetician to 
record in detail and full notes in case the patient is administered an anaes- 
thetic. 

Upon each of these sheets is space provided for the hospital number 
of the case, and when the case leaves the hospital these sheets constitute 
a full record of the case and are placed in a folder bearing the hospital 
number, the name of the patient and the diagnosis. This record is then 
filed in a vertical filing case, alphabetically, according to the diagnosis. 
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After a period of time, and when the vertical files become full, the records 
may be removed and bound and be permanently preserved in volume form, 
as the property and written history of the institution. 


While this system of recording and filing case history may seem to 
impose an increased work on the members of the staff of St. Anthony’s 
Hospital, we believe that, in order to make these case histories of value, we 
must take the time to properly and accurately record the findings in order 
to keep a true and complete account of our work. 


In this age of progressive medicine and surgery, and with the im- 
proved methods for making diagnosis, St. Anthony’s Hospital appreciates 
that unless these records are thus prepared and systematically recorded 
that much of the value of scientific diagnosis and treatment is lost sight 
of and fails to become a part of the history of the institution. 





CRIME AND RELIGION. 
Those of us who boast of our Christian civilization and “Kultur” take 
note: “By their works shall ye know them.” 
There is one criminal to every 274 Europeans. 
There is one criminal to every 509 Eurasians. 
There is one criminal to every 709 Hindoos. 
There is one criminal to every 1,361 Brahmins. 


There is one criminal to every 3,787 Buddhists. 
—Louis Viardot. 


Not to mention what the Christian nations are now doing in Europe.— 
Pacific Medical Journal. 





ADVERTISMO OCCULATA—A RECENT DISEASE. 

Advertismo occulata is not yet described in text-books, though numer- 
ous sporadic examples have occurred within a year. Students of mental 
diseases would describe it as a form of “exhibitionism.” It is an affection 
of the sense of justice. Recently a well-known surgeon came down with it. 
A review of the reported cases seems to show that this disease particularly 
affects surgeons. In brief, advertismo occulata is that form of advertising 
in the lay press or magazines, of which the subject (hero) is not supposed 
to be aware that he is being described.—B. Joseph in Vermont Med. 
Monthly. 





A bill forbidding physicians who are not also registered pharmacists 
to dispense medicines has been introduced in the Connecticut legislature 
and has been the occasion for much verbal laundry work. The lay press is 
taking it seriously and the law may pass.—Lancet-Clinic. 





It is important that you take an inventory of the drugs you have on 
hand pertaining to the “Harrison Anti-Narcotic Law.” You are at present 
in default of said law if you did not take an inventory before March 5, but, 
owing to a special ruling of the government, the time has been extended.— 


Lancet-Clinic. 
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EDITORIAL 











THE PLIGHT OF BELGIAN PHYSICIANS AND THEIR FAMILIES. 

An indescribable disaster has overtaken the physicians of Belgium, 
their wives, children and other dependents. For a time after German occu- 
pation, the British government was able and saw fit to extend aid to those 
of the expatriated and homeless population of Belgium who had been 
driven from their homes into exile. This work was augmented by various 
organizations and philanthropically inclined people in the United States 
and is now continued as far as possible with the means at hand. 

“Indescribable” is the only word that may be used properly to ap- 
proach their conditions, according to many unbiased investigators who 
have personally gone on the ground in an attempt to relieve the situation. 

A means of aid has been suggested by the Journal of the American 
Medical Association, which suggests that many physicians feel like con- 
tributing but hold back because they are unable to give what they would 
like to give. It is suggested that secretaries of county societies receive 
the donations, however small, and transmit them in a lump sum to the cen- 
tral collecting and distributing body. 

The physicians of Belgium, with all others of the people, are suffering 
terribly at this time. They do not need money or luxuries. They need the 
bare, staple necessities of life—the simplest food. Humanity dictates that 
the people of the United States assist to the utmost in this matter. We are 
the only people who can, for all the European and Asiatic nations have 
their hands full attending to their own starving people—those at war es- 
pecially so. Those not so engaged are jealously guarding their own 
frontiers in order to maintain a neutrality. which, in some cases, notably 
Italy, Switzerland and Holland, is as exacting as to expense as war itself. 
Obviously they cannot extend aid to their neighbors and it falls on us to 
do what we can. 
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The Journal will undertake to receive and forward any sums sent it 
to the proper agencies, who will purchase food and forward it to Belgian 
physicians. A published report will be made of all receipts or the names of 
donors left out, if requested. So far not one cent has been expended in 
office work or postage, etc., by the central organization in collecting this 
fund and purchasing supplies, and no one need fear that their donation 


will be misapplied. 





FOR THE PREVENTION OF OPHTHALMIA IN THE NEW-BORN. 


One of the first acts of Dr. J. W. Duke, State Commissioner of Health, 
was to add to the report blank of births sent in by physicians, the ques- 
tion, “Did you use a 2% Argyrol solution in this infant’s eyes immediately 
after its birth?” 

It is a well-known fact that many physicians though knowing the posi- 
tive value of antiseptic applications to the eyes immediately after birth, 
neglect the simple procedure simply through carelessness and forgetful- 
ness. Fortunately this oversight does not often lead to bad results, but 
in the few cases that do occur the trail of negligence is plainly marked by 
infections of more or less severity, with sometimes a total loss of sight to 
the unfortunate infant. The prevention of these infections by the use of 
mild silver preparations, or even boric solutions, is so positive and so 
well established that we often wonder if it would not be well to invoke the 
aid of one of the axioms of our legal brothers called “Res ipsa loquitur,” 
and when we find these infections, just say: “The baby’s eyes are infected; 
the doctor has been negligent,” and allow the jury to asses the damages 
according to the general surroundings. This is, of course, harsher than 
we would be. for not all infections are due to the physician’s negligence, 
but. it is well-known among physicians that most of them are to be prop- 
erly laid at the door of a negligent physician. 





ERRORS IN THE NEW CONSTITUTION AND BY-LAWS. 


With each 1915 certificate sent from the Secretary’s office we are en- 
closing a copy of the revised Constitution and By-Laws of the Associa- 
tion. Our attention has been called to several errors in the new issue 
which, so far, cannot be accounted for except that the printer, in making 
up the matter after final proof was corrected and sent in, substituted parts 
of other Constitutions. 

So far we note that Section 2, Chapter 4, By-Laws, conflicts with 
Section 11, Chapter 9. in that the first provides for only twenty members 
for each delegate, while the correct reading should be twenty-five. 

Section 3, Article 9, Constitution, proposes to elect officers on the 
morning of the first day of the session. There was no change in this par- 
ticular. They are to be elected as heretofore on the morning of the last 
day. 

Sections 14 (a) and 14 (b) seem to have been borrowed in whole from 
some other constitution and placed in ours. They are not material, how- 
ever, and cannot be a cause for misunderstanding, as they are mandatory as 
to the secretary, calling on him to do certain things which have always been 
done as a part of the usual office routine. 

Attention is here called to the above in order that there may be no 
misunderstanding on the part of anyone. 
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PERSONAL AND GENERAL NEWS 








Dr. S. E. Mitchell, Stigler, spent part of March in Hot Springs 

Dr. C. T. Harris, Kiowa, spent March doing post-graduate work in New Orleans. 

Dr. G. L. Johnson, Pauls Valley, County Health Officer of Garvin county, is doing 
post-graduate work in New Orleans. 

Dr. Ira J. Wood, Jones City, has recovered from pneumonia. 

Dr. R. H, Harper, Afton, operated on in St. Louis for ulcer of the stomach, is 
reported to be recovering 

Dr. J. P. Lorenz, Lambert, has moved to Jamestown, North Dakota, and will be 
connected with a sanitarium in that place. 

Dr. R. Z. Linney, Hopeton, has returned to his home after an absence of several 
months in Chicago and New York 

Dr. Ira W. Robertson, on February 15th, formally opened the Henryetta Hos- 
pital. The hospital has a capacity of twenty-five beds and Lillian See is the head 
nurse in charge. 

Dr. D. D. Howell, Nowata, “has a jinx."”’ Recently while cranking his car he 
sustained a fracture of the right arm It will be remembered that he had a fracture 
of the leg last summer when his buggy turned over. 

Drs. G. C. Croston, C. L. McCallum and J. W. Bone, Sapulpa, it is reported, are 
preparing to open a hospital in that place 

Drs, Chas, D. A. O'Hern and Walter E. Wright, Tulsa, have assumed charge 
of the Physicians and Surgeons Hospital at that place. 

pr. J. E. Brookshire, Nowata,. had his office looted recently It is supposed the 
work was done by some drug addict, as a large quantity of morphine was taken. 

Dr. J. V. Athey, Bartlesville, secretary Northeast Oklahoma Medical Association, 
ennounces a meeting at Vinita, April 15th. 

Dr. J. A. Morrow, Sallisaw. mourns the death of his wife, which occurred in 
Sparks Memorial Hospital, Ft. Smith, Ark., February 24 Death was due to pul- 
monary embolism following an operation. 

Dr. A. L. Stocks, Muskogee, was one of the Democratic nominees for the school 
board 

Dr. J. T. McLean, Bartlesville, is under arrest, charged with shooting a Mrs. 
Ward It is said the shooting was accidental. 

Dr. Roscoe Walker, Pawhuska, has feturned from post-graduate work in New 
York 

Dr. J. F. Gamble has moved from Fletcher to EBlgin, his former location. 

Dr. F. H. Norwood has moved from Braman to Prague 

Dr. Edith Harrison, Stonewall, is in California as a result of illness of her 
mother 

Dr. Ira Mullins, Hominy, has returned from a vacation in Virginia 


BARTLESVILLE MEETING. 

Committees of Washington County Medical Society for State meet- 
ing, May 11, 12 and 13, 1915. 

Finance: H.C. Weber, J. V. Athey, J. W. Pollard. 

Arrangements: W. E. Rammel, J. G. Smith, A. P. Owens. 

Entertainment: O.S. Somerville, J. C. Dunn, G. F. Woodring. 

Section Committees: General Medicine: S. M. Parks, M. C. Wyatt. 
Surgery, Gynecology and Obstetrics: F. R. Sutton, J.T. Bartley. Eye, Ear, 
~~ and Throat: J. T. McLean, A. North. Pediatrics: B. F. Staver, A. 
’, Owens. 


All members are on the Reception Committee. 
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JOSEPH STORY CHILDS. 


Joseph Story Childs was born in Vermont, October 16, 1845, and was 
the eldest child of Thomas and Mary Childs. Died January 20, 1915. In 
1848 he moved to New York City and in June, 1847, moved to Staten Is- 
land. In September, 1862, he enlisted in the U. S. Navy and was honorably 
discharged in September, 1865. He came to Indian Territory in the spring 
of 1888. On August 31, 1891, he was married to Ina May Coburn. One 
son was born to them, who died July 22, 1911. 

The people in Purcell wrote the following memorial in honor of the life 
that he had spent with them: 

DR. JOSEPH S. CHILDS. 
IN MEMORIAM. 
He went about doing good. 


Joseph Story Childs, born October 16th, 1850, died January 20th, 1915, age, 65 
years. His native state, Vermont; his final resting place, distant Oklahoma. In his 
very early years his parents moved to Staten Island, N. Y,., and, at the age of fifteen 
he joined the U. S. Navy, holding a small office therein, and was honorably dis- 
charged therefrom at age of nineteen. He became a member of the Masonic Order in 
the City of New York. It is needless to recount the story of this man’s life here. He 
came to Purcell in 1891; he lived among this people; his mature years gave here 
their ripened fruit; his full manhood’s stature showed here its largest strength. Tall, 
almost stalwart, rather rigorous in form and demeanor, rather uninviting, it some- 
times seemed to strangers, yet to reach the heart of him (and it was not deep 
sheathed) and there you found the best elements of manhood. He was responsive to 
true emotion; he who was so strong in physique, was yet gentle as a woman; not a 
child on these streets who ever felt fear before him: hardly a home in this town which 
had not been blessed by his presence as by a healing benediction. He was a man of 
strong mind and big heart. With little thought of himself, with no thought of him- 
self that was not joined with the thought of others, and modified by fine social in- 
stinets and sanctified by quick sympathy, he proved himself one who “loved his 
fellow man.” 

He was a Mason; he was a Free Mason; and certainly most Accepted Mason. The 
lights of Masonry shone upon his pathway; the working tools of his profession were 
well handled. He was ready to pass from labor to refreshment. 

He lived for 65 years in the sight of his fellow man; it will be many years yet 
that he will live in their memory. We, in our time of large hope and fuller faith, say 
pow of him and such as he: “‘They, dying, have but begun to live.”’ 

In view of his life and his death, of his affectionate nature and worthy work, we, 
Ancient, Free and Accepted Masons of Purcell Lodge No. 27 offer this iribute of con- 
solation and sympathy to all those who sorrow for his departure, we present this 
meagre memorial of his life and character, and order that a copy hereof be spread 
upon the minutes of this lodge 

WM. BARROWMAN, 

A. F. TOOLEY, 

Ss. L. WILLIAMS, 
Committee. 








CORRESPONDENCE AND MISCELLANEOUS 





Chicago, Feb. 26, 1915. 
DR. CLAUDE A. THOMPSON, 
Secretary Oklahoma State Medical Association, 
Muskogee, Okla. 

My Dear Doctor Thompson: I am enclosing a circular letter and two reprints 
from The Journal which are self-explanatory. This letter has been mailed to the 
president and secretary of each of the component societies of your state association, 
directly from this office, in order that the subject matter may be presented to the 
officers of these branches of the organization as quickly as possible as it has seemed 
wise to advise the members of the profession as promptly as possible of the activities 
which have been brought to our attention. 
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It will be greatly appreciated if you, as secretary of your state association, will 
lend your assistance in informing the physicians of the state of how and why testi- 
monials are being sought for the Wine of Cardui. Any assistance The Journal of 
your state association can render in bringing this matter to the attention of the pro- 
fession in Oklahoma will also be appreciated. 

Very sincerely yours, 
ALEX. R. CRAIG, 
Secretary American Medica! Association. 


Chicago, Feb. 25, 1915 

Dear Doctor: On July 18 and December 5, 1914, The Journal published arti- 
cles exposing the fraudulence of Wine of Cardui, a “patent medicine’’ manufactured 
by the Chattanooga Medicine Company After the appearance of the article of July 
18, the American Medical Association was sued, as we assume you know, by the 
Chattanooga Medicine Company and J. A. Patten, its principal owner. 

The purpose of this circular, which is being sent to the presidents and secre- 
taries of several county medical societies, is to call attention to the pernicious activ- 
ity, among the medical profession, of the Wine of Cardui concern Apparently stren- 
uous efforts are being made to get physicians to endorse this nostrum, Wine of Car- 
dui, by eiving testimonials, and otherwise. From information received, we are led to 
believe thet many physicians who have been broached by representatives of this con- 
cern were not notified as to the reasons or the purposes for which the testimony was 
being solicited. It seems worth while, therefore, to call your attention to an article 
(reprint enclosed) that appears in the current issue of The Journal so that you may 
inform the members of the profession in your locality 

We are also enclosing a reprint of the December 5 article on Wine of Cardui. 
Should you or any other physician desire, in addition, a reprint of the article of July 
18, 1914, it may be had on request 

Thanking you for your co-operation in this matter, which we are certain will be 
heartily accorded, I am, 

Very truly yours, 
ALEX. R. CRAIG, 
Secretary. 


WINE OF CARDUI ACTIVITIES. 

Turning the light into the noisome pit of charlantry always stirs into squirming 
activity those who subsist, either as hosts or parasites, on such business For nos- 
trum exploiters champion that comfortable doctrine, “‘Let Us Alone;’’ they inscribe 
as their heraldic motto: Laissez-faire. To the public unacquainted with The Jour- 
nal’s educational campaign of the past decade, it might appear that the exposure of 
the fraud connected with the exploitation of Wine of Cardui was a veritable crusade 
into a new field During the past few months it has been necessary, almost daily, to 
assure interested laymen that the Wine of Cardui articles were but incidents in The 
Journal’s generai propaganda of education relative to medical frauds. The amount of 
“fuss and feathers’’ displayed in this specific case is due to several causes—remote 
and proximate. The most important, probably, is the fact that the chief owner of 
the Wine of Cardwi business is one of the most prominent and powerful laymen in 
the Methodist Church. Of almost equal importance is the fact that the Wine of Car- 
dui business has been and stili is, enormously profitable Then there is the inci- 
dental fact that the growing spread of prohibition that threatens the millions in- 
vested in the distillation of alcohol makes the fate of “patent medicines” of the alco- 
holic-tonic type—a business not as yet legally affected by prohibitory laws—one of 
tender solicitude to the distillers Add to these reasons the further one that the 
nostrum evil is. today, before the bar of public opinion, and it is easy to realize that 
the Wine of Cardui suits against the American Medical Association and the editor 
of The Journal are causing a stir such as inevitably follows the lavish expenditure 
of large sums of money, 

An interesting story could be written of some curious coincidences that have oc- 
curred since the Chattanooga Medicine Company and its chief owner brought their 
suits. Articles appearing in the mouth-pieces of the “patent medicine’ interests 
warning the public against the fell designs of the ““Medical Trust’’ have been re- 
printed and widely circulated; nostrum-championing editorials of the ‘“canned’”’ 
variety have cropped out in those newspapers that may always be counted on to 
come to the defense of the “‘patent medicine’’ business; decoy letters have come to 
The Journal office from hypothetical ‘“‘doctors,"’ mailed from postoffice addresses in 
villages in which the writers apparently rented a postoffice box and to which they 
went in motor cars to get the “answers’’ that never came; detectives have posed as 
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journalists seeking information about nostrums of the alcoholic-tonic type and have 
played the part of visitors to Chattanooga, solicitous (?) of the well-being of the 
new church organized after the split in the First Methodist Church of that city fol- 
lowing the Wine of Cardui exposures; attempts have been made to “‘work”’ stenog- 
raphers; efforts have been put forth to learn in advance the dates of public talks to 
be given on the nostrum evil under the auspices of The Journal—these are but a few 
of the many things that have occurred. Whether any of these occurrences bear any 
relation to the Wine of Cardui suits or are wholly or partly inspired by the general 
“patent medicine” interests, or whether they are simple coincidences, we leave for 
our readers to decide. 

But to the medical profession the following synopsis of events will probably be 
of more interest than the trivial details of the “ways and means” of the nostrum 
business in defending its unwholesome brood: 


1. a: The Journal publishes an article July 18, 1914, showing the fraud con- 
nected with the exploitation of Wine of Cardui. 


b: Suit brought by the Chattanooga Medicine Company and J. A. Patten for 
$300,000.00 against the Amertcan Medical Association and the editor of The Journal. 


ce: The Journal publishes a second article Dec. 5, 1914, on the same subject 


2. a: Dr. Osear Dowling, one of the trustees of the American Medical Asso- 
ciation, in his capacity as President of the State Board of Health of Louisiana, ac- 
companies the State Health Train from New Orleans to Richmond, Va. The train 
carries among its health exhibits exposures of various nostrums, including a card 
dealing with Wine of Cardui. A stop is made at Chattanooga. 

b: Dr. Dowling is sued by the Chattanooga Medicine Company for $25,000.00, 
the papers being served on him before he left Chattanooga. 

c: State Board of Health of Louisiana meets and upholds Dr. Dowling, and 
declares Wine of Cardui a fraud. 

3. a: The Limestone County (Ala.) Medical Society passes resolutions condemn- 
ing the methods of the Chattanooga Medicine Company in soliciting physicians to 
testify for Wine of Cardui 

b: The Chattanooga Medicine Company sends legal representatives to Lime- 
stone County intimating that both the society and individuals comprising it would 
be sued if the resolutions are not rescinded. 

c: The Limestone County Medical Society “‘stands pat.”’ 

4. a: The Chicago City Club gives a Public Health Exhibition and among other 
exhibits has the American Medical Asso@ation educational posters on medical 
frauds, Wine of Cardui cards among them. 

b: Local legal representative of Chattanooga Medicine Company attempts to 
bluff City Club into removing the Wine of Cardui posters. 

c: Bluff “‘called.’""" Nothing happens. 

5. a: Harper’s Weekly in its series on fraudulent “patent medicines,’ gives 
some space to Wine of Cardui and its manufacturers. 

b: Harper’s Weekly sued for $200,000.00 by Chattanooga Medicine Company. 

c: Harper's “comes back” in its issue of February 27.—(Editorial from The 
Journal A. M. A., Feb. 27, 1915.) 





A CORRECTION. 
535 North Dearborn Street, Chicago, March 8, 1915 

Dear Doctor Thompson: In the editorial note on the “Southwest Medical Jour- 
nal’s New Advertising Policy,’’ in your current number, I notice you say, “Few men 
in Oklahoma will realize that in this move Dr. Clark and his associates have ex- 
cluded paying advertisements that are accepetd by many high-class publications, such 
as The American Journal of Obstetrics; Surgery, Gynecology and Obstetrics; Medical 
Record, etc.”” Surgery, Gynecology and Obstetrics should not have been included 
here. it has for several years, been limiting its advertising of proprietary medicines 
to those passed by the Council on Pharmacy and Chemistry. 

It is encouraging to see such journals as the Southwest Medical make these sac- 
rifies. The good work is going on, and in time our profession will be rid of at least 
the worst of the frauds. 


Sincerely yours, 
GEORGE H. SIMMONS. 
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TO VOTE FOR REPEAL OF LAW. 
El Reno, Okla., March 1, 1915. 
DR. C. A. THOMPSON, 
Secretary Oklahoma State Medical Society, 
Muskogee, Okla. 

Dear Doctor: At a meeting of the Canadian County Medical Society, held Sat- 
urday evening, February 27, 1915, the society passed a resolution that our delegate 
be instructed to vote for the repeal of the Harrison Anti-Narcotic Law The Secre- 
tary was instructed to notify the Secretary of the State Medical Association of this 
action of the County Society. Very respectfully, 

W. J. MUZZY, Sec’y-Treas 





NOTICE REGARDING INTERNAL REVENUE. 
Treasury Department, Washington, February 26, 1915 
To Collectors of Internal Revenue: 

The question as to whether novocain and similar preparations come under the 
provisions of the Harrison Narcotic Law as synthetic substitutes for cocain is now 
under consideration. Until this question is fully determined, novocain and similar 
preparations, the exact character of which has not been fully established, will not 
be held as coming within the scope of this law. Respectfully, 

DAVID A. GATES, 
Acting Commissioner 








NEW BOOKS 


INFECTION, IMMUNITY AND SPECIFIC THERAPY. 

A practical text-book of Infection, Immunity and Specific Therapy with special 
reference to immunologic technic. By John A. Kolmer, M. D., Dr. P. H., Instructor 
of Experimental Pathology, University of Pennsylvania, with an introduction by 
Allen J. Smith, M. D., Professor of Pathology, University of Pennsylvania Octavo 
of 899 pages, with 143 original illustrations, 43 in colors. Philadelphia and London: 
W. B. Saunders Company, 1915 Cloth, $6.00 net; half morocco, $7.50 net. 

The very recent remarkable advances in knowledge of infection, immunity and 
specific therapy makes this work timely and of great interest to earnest physicians 
who attempt to do general work and keep fairly up with the advance 

This work can be no better described in a short statement than to quote parts of 
the preface. The author states that it is his object to give the student and prac- 
titioner of medicine ‘‘a connected and concise account of our present knowledge re- 
garding the manner in which the body may become infected, and the method, in 
turn, by which the organism serves to protect itself against infection, or strives to 
overcome the infection, if it should occur, and also to present a practical application 
of this knowledge to the diagnosis prevention, and treatment of disease To give 
the physicians engaged in laboratory work and special workers in this field a book 
to serve as a guide to the various immunologic methods.” 

From a mechanical standpoint the work is most artistic and attractive, the 
cuts excelling anything recently observed in works of this character Among the 
features specially noticeable are those on the Wasserman Reaction, Serum Sickness, 
the various tuberculin reactions, the application and results of vaccine therapy in 
every phase, Serum Treatment of Dysentery, of Hay Fever, Meningococcus Menin- 
gitis, Influenzal Meningitis, Pneumococcus Meningitis, Streptococcus Infections, Gon- 
ococcal Infections, Stapylococcus Infections, Typhoid, etc. The handling of the sub- 
ject of serum treatment of syphilis (autoserums) is interesting to all of us The 
work also contains chapters on the wide uses of Salvarsan. An idea of the scope 
may be inferred by mentioning in this connection the use of this drug in relapsing 
fever, filariasis, Vincent’s Angina and many other infectious processes. 

A statement covering the excellence of this work would be incomplete without 
reference to the beautiful and original cuts contained. The author has used them 
to great advantage and unsparingly. A study of the volume will give the general 
practitioner an insight into the subjects hardly to be obtained otherwise, and the im- 
portance of the field covered makes it obligatory upon the physician to post him- 
self. In the work here considered we believe he will find one of the best mediums 
yet offered him for that purpose. 
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THE PRACTICAL MEDICINE SERIES, 1914. 

Volume 7, Obstetrics, edited by Joseph B. De Lee, A. M., M. D., with the collab- 
oration of Herbert M. Stowe, M. D., price $1.35. 

Volume 8, Materia Medica and Therapeutics, edited by George F. Butler, Ph. G., 
A. M., M. D., Preventive Medicine, edited by Henry B. Favill, A. B., M. D., Climatology, 
edited by Norman Bridge, A. M., M. D., price $1.50. 

Volume 10, Nervous and Mental Diseases, edited by Hugh T. Patrick, M. D., and 
Peter Bassoe, M. D., price $1.35. 

As heretofore noted these are abstracts and editorial comment and review of 
the latest literature of the given subjects and are issued in the course of the year 
to the extent of ten volumes, these ending the series for 1914. Chicago, The Year 
Book Publishers, 327 South LaSalle Street. 


DIAGNOSTIC AND THERAPEUTIC TECHNIC. 
Second Edition, Thoroughly Revised. 


Diagnostic and Therapeutic Technic A manual of Practical Procedures Em- 
ploved in Diagnosis and Treatment. By Albert S. Morrow, M. D., Clinical Professor 
of Surgery, New York Polyclinic Second edition, thoroughly revised. Octavo of 


834 pages, with 860 illustrations. Philadelphia and London; 1915. Cloth $5.00 net; 
half Morocco $6.50 net. 

This work is a worthy successor of its predecessor, the first edition, which was 
justly popular and well received by the profession. Among the features noted in 
this volume are those on the administration of general anesthetics, local anesthesia, 
sphygmomanometry, transfusion, infusion of solutions, hypodermic and intramuscu- 
lar administration of drugs, neosalvarsan, salvarsan, diphtheria antitoxin and vac- 
cination The treatment of neuralgias by injection, exploratory punctures and aspira- 
tions General diagnostic technic involving the nose, ear, larynx and trachea, the 
oesophagus, stomach, colon and rectum, urethra, prostate, bladder, kidneys and 
ureters, the female generative organs. 

This is a very thorough work, special stress being laid on the technic of the 
various procedures necessary to a proper diagnosis. 


PROPAGANDA FOR REFORM. 


Celerina, Aletris Cordial and Kennedy’s Pinus, Canadensis, Light and Dark.— 
As glaring instances of nostrums exploited to physicians on unscientific claims and 
false representations, the Council of Pharmacy and Chemistry has prepared reports 
on the products of the Rio Chemical Co., namely, Celerina, Aletris Cordial, Ken- 
nedy’s Pinus Canadensis, Light or Abican and Kennedy’s Pinus Canadensis, Dark or 
Darpin. 

In addition to 42 per cent. of alcohol, Celerina is stated to contain Kola, vibur- 
num, celery, cypripendium, xanthoxylum and aromatics. There is no ingredient in 
Cerelina, except the alcohol, that has any recognizable activity and the alcohol con- 
tent is nearly as great as that of whiskey. The sooner it is realized that this prepara- 
tion. is essentially nothing but alcohol and bitters exploited under a fancy name, the 
better for the science of medicine and the public health. 


In addition to 28 per cent. of alcohol, Aletris Cordial is stated to contain aletris, 
helonias and scrophularia. These drugs have been discarded as valueless by modern 
scientific medicine. In Aletris Cordial there is no ingredient capable of producing 
any other effect than the alcohol stimulation and such psychie effect as may be due 
to the bitter taste. Yet physicians are asked to believe that “Probably no remedy is 
so uniformly successful in the prevention of threatened miscarriage as Aletris Cor- 
dial, Rio.”’ Alcohol being the essential constituent of Aletris Cordial and the amount 
being high enough to promote the formation of the alcohol habit, the recommenda- 
tion to administer it during pregnancy and to young girls is dangerous and an out- 
rage. 

Kennedy’s Pinus Canadensis, Dark, recently re-named ‘‘Darpin,’’ and Kennedy’s 
Pinus Canadensis, Light recently re-named ‘“‘Abican,”’ are of interest chiefly because 
of the unwarranted claims which are made for them. The “dark” preparation appears 
to be some sort of a tannin-bearing extract. The “‘light’’ preparation appears to be a 
sulphate of zinc-alum injection. It is devoid of tannin and is not an extract of pinus 
canadensis as claimed. A discussion of the claims made for these preparations is 
superfluous. It is enough to mention that they are recommended in such diseases 
as albuminuria, fetid perspiration, gonorrhea, uterine hemorrhage and leucorrhea 
(Jour. A. M. A., Feb. 13, 1915, p. 606). 
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Tri-Iodides, Three Chlorides and Maizo-Lithium.—As an illustration of unrelia- 
bility of claims and unscientific character of proprietary mixtures the Council on 
Pharmacy and Chemistry publishes reports on Tri-Iodides, Three Chlorides and 
Maizo-Lithium, products of the Henry Pharmacal Company (J. F. Ballard, proprietor). 

The A. M. A. Chemical Laboratory reported to the Council that contradictory 
and false claims were made in regard to the composition of Tri-Iodides (Henry) 
The Council held that Tri-Iodides conflicted with its rules In that the composition 
was incorrectly stated, because it was advertised indirectly to the public, because 
unwarranted therapeutic clatms were made for it, because the name did not indicate 
the potent ingredients and because the mixture was unscientific. 

Three Chlorides was claimed to contain mercuric chloride, arsenic chloride and 
ferrous chloride (protochloride of iron). The A. M. A. Chemical Laboratory re- 
ported to the Council that, while the advertising matter laid much stress on the 
superiority of the protochloride of iron which was stated to be present. the iron was 
not in the ferrous but in the ferric condition. The Council held Three Chlorides in con- 
flict with its rules in that its composition was not correctly stated, in that it was 
advertised indirectly to the public for the treatment of diseases with the likelihood 
of doing harm, in that exaggerated and unwarranted therapeutic claims were made 
for the preparation in that the name of this mixture did not indicate the presence of 
its potent constituents: iron, mercury and arsenic, and in that the routine adminis- 
tration of mercury and aresnic with iron in fixed combination is irrational. 

Maizo-Lithium is one of the many proprietary lithium preparations based on the 
disproved theory that lithium dissolves uric acid deposits in the body. While claimed 
to contain “‘maizenate of lithium’’ the Associtaion’s chemists revorted to the Council 
that they questioned the existence of such a compound, that the manufacturer had 
failed to submit evidence of its presence in his preparation and that chemical analy- 
sis indicated the presence of lithium citrate, instead. The Council held Maizo-Lith- 
ium in conflict with its rules in that its composition was not disclosed, in that it was 
advertised indirectly to the public and in that unwarranted therapeutic claims were 
made forit. (Jour. A.M A., Feb. 5, 1915, p. 528). 


Purity of Ether and Postanesthetic Glycosuria.—Animal experiments by Ross 
and Hawk show that the postanesthetic glycosuria is not due to impurities as has 
been claimed, but is brought about by a carbohydrate free diet prior to the anesthesia 
Those who c'aim that the U. S. P. tests for the purity of ether are insufficient. should 
present better evidence than they have so far done (Jour. A. M. A., Feb. 20, 1915, 
p. 668). 


Cod Liver Oil versus Milk, Butter and Eggs.—Like other fats. cod liver oil is 
readily digested and utilized in the body Its disagreeable taste has largely out- 
weighed its availability as a nutriment. Recent experiments have established that 
the peculiar growth promoting qualities of cod liver ofl are likewise possessed by 
butter and egg-yolk fat. There seems to be no reason, therefore, to administer the 
unpalatable cod livevr ofl (Jour. A. M. A., Feb. 20, 1915, p. 667) 


Cod Liver Oil Cordials.—To determine if the growth promoting principle of cod 
liver oil is contained in the oil-less cod liver oil preparations on the market, feeding 
experiments have been made with some of these preparations by J. P. Street of the 
Connecticut Experiment Station. In these experiments it was found that the normal 
nutrition and growth of rats was not maintained when the fat of a standard ration 
was replaced by a representative amount of Hagee’s Cordial of the Extract of Cod 
Liver Oi! Compound, Vinol. Wampole’s Perfected and Tasteless Preparation of an 
Extract of Cod Liver and Waterbury’s Compound, Plain. When, then, these animals 
were placed on a ration containing an equivalent amount of cod liver ofl, normal nu- 
trition and growth was soon established (Jour. A’ M. A., Feb. 20, 1915, p. 638) 


Town's Epilepsy Treatment.—This is a bromid mixture marketed by the Towns 
Remedy Company, Milwaukee, Wis. It was found by the A. M. A. Chemical Labora- 
tory to contain the equivalent of 21.3 gers. of potassium bromid and 0.78 er. of 
potassium iodid per dose (one and one-half teaspoonful) (Jour. A. M. A., Feb. 20 
1915, p. 683) 

Virol The Council on Pharmacy and Chemistry voted to refuse recognition to 
Virol (sold by the Etna Chemical Co. in the United States) because the claims made 
for it were unsubstantiated and unwarranted A referee who analyzed Virol con- 
cluded that it was an extract of malt, with fat and a small amount of protein He 
held that Virol could not be considered a “complete food” as claimed, nor an ideal 
food for infants (Jour. A. M. A., Feb. 20, 1915, p. 683) 


Citarin Citarin was admitted to New and Nonofficial Remedies in 1906 The 
Council on Pharamacy and Chemistry held that experience had failed to demonstrate 
the value of Citarin as a uric acid solvent and hence directed the omission of it from 
New and Nonofficial Remedies (Jour A. M. A., Feb. 20, 1915, p. 685). 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Bartlesville, May 11-12-13, 1916. 

President—Dr. John Riley, Oklahoma City 

Vice Fresidents— Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; Dr. 
Edward F. Davis, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association: Dr. Walter E. Wright, Tulsa, 1914-1915 
Dr Walter Penquite, Chickasha, 1915-1916. 


COUNCILOR DISTRICTS. 
1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J 
M. Workman, Woodward. 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis 
Lamb, Clinton 
3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr 
S. P. Rawls, Altus. 
4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton McKenzie, 
Enid 
5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie 
6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. Cc. M 
Maupin, Waurika. 
7. Osage, Pawnee, Creek, Okfuska, Okmulgee and Tulsa; Councilor, Dr. Walter E 
Wright, Tulsa. 
8 Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M 
Williams, Wellston 
9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T 
Slover, Sulphur 
10. Washington, Nowata, Rogers. Craig. Ottawa, Mayes and Deleware; Councilor, Dr 
R. L. Mitchell, Vinita: District Society, L. T. Strother, President, Nowata: J. V. Athey, 
Secretary, Bartlesville. 
11. Wagoner, Muskogee, McIntosh, Haskell], Cherokee and Adair; Councilor, Dr. P. P 
Nesbitt, Muskogee. 
12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. S. Willour, 
McAlester 
13 Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, 
Durant 
CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa. 
Pediatrics—Dr. M. A. Warhurst, Sylvian 
Eye, Far, Nose and Throat—Dr. LD. D. McHenry, Oklahoma City 
General Medicine—Dr. C. W. Fisk. Kingfisher 
Legislative Committee—Dr. John W. Duke, Guthrie; Dr. J. M. Byrum, Shawnee, Okla; 
Dr. W. T. Salmon, Oklahoma City. 
Necrology Committee—Dr. J. A. Hatchett, El Reno: Dr. A. D. Young, Oklahoma City: 
Dr. H. C. Childs, Purcell. 
Committee on the Study of Cancer—Dr. LeRoy Long, McAlester; Dr. Gayfree Ellison 
Norman; Dr. J. H. White, Muskogee. 
Committee on Study of Pellagra—Dr. A. A. Thurlow, Norman; Dr. C. W. Fisk, King- 
fisher: Dr. John C. Johnston, Lawton 
Committee on Study of Veneral Diseases—Dr. Curtis Day, Oklahoma City; Dr. R. E 
Fdwards, Oklahoma City; Dr. W. A. Cook, Tulsa 
Committee on Conservation of Vision—Dr. Edward F. Davis, Chairman, Oklahoma 
City. 
State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 


President—Dr F. B. Fite, Muskogee. 

Vice President—Dr. E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, Alva; W 
LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; Melvin Gray, Chickasha. 

Reciprocity with New Mexico, Nebraska, Nevada, Michigan, Wisconsin, Indiana, Ken- 
tucky, Arkansas, Tennessee, Mississippi, Georgia, North Carolina, West Virginia, New Jer- 
sey, Kansas and Missouri. 

Next Meeting—Oklahoma City, April 13-14-15, 1915 

Address all communications to the Secretary—Dr. J. W. Duke, Guthrie. 
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County 
Adair 
Alfalfa 
Atoka 
Beaver 
Beckham 
Blaine 
Bryan 
Caddo 
Choctaw 
Canadian 
Carter 
Cleveland 
Cherokee 
Custer 
Comanche 
Ceal 
Cotton 
Craig 
Creek 
Dewey 
Ellis 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnston 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeFlore 
Lincoln 
Logan 
Love 
Mayes 
Major 
Marshall 
McCurtain 
Mcintosh 
McLain 
Murray 
Muskogee 
Noble 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Ottawa 
Osage 
Pawnee 
Payne 
Pittsburg 
Pottawatomie 
Pontotoc 
Pushmataha 
Rogers 
Roger Mills 
Seminole 
Sequoyah 
Stephens 
Texas 
Tulsa 
Tillman 
Wagoner 
Washita 
Washington 
Woodward 
Woods 


President 
B. F. Collins, Stilwell 
R. E. Bartlett, Aline 
. H. Field, Caney 
L. S. Munsell, Beaver 
V. Cc. Tisdel, Elk City 


H. Westly, Yeats 

R. W. Williams, Anadarko 
J. D. Moore, Sawyer 

T. M. Aderhold, El eRno 
Walter Hardy, Ardmore 
A. A. Thurlow, Norman 


M. C. Comer, Arapaho 
E. 8. Gooch, Lawton 
W. E. Brown, Lehigh 
R. J. Dice, Randlett 


R. M. Sweeney, Sapulpa 


Dr. Barber, Laverne 

L. W. Cotton, Enid 

J. Cc. Matheny, Lindsay 
J. E. Stinson, Chickasha 
8. A. Lively, Wakita 


J. Culbertson, Whitefield 


W. H. Clarkson, Blair 
W. Cc. Wilton, Ryan 


Vv. A. Wood, Blackwell 


\. H. Hathaway, Mt. View 
H. L. Dalby, Wilburton. 
W. O. Hartshorn, Spiro 

J. Cc. Williams, Stroud 

W. W. Rucks, Guthrie 


L. C. White, Adair 


A. 8. Graydon, Idabel 
D. E. Little, Eufaula 


I. N. Brown, Davis 
Benjamin H. Brown, Muskogee 


L. A. Nye. Okemah 
J. W. Riley, Oklahoma City 
A. H. Culp, Beggs 
F. L. Wormington, Miami 


Cc. W. Bacon, Yale 
F. I. Watson, McAlester 
W. C. Bradford, Shawnee 
Guy Clark, Milburn 


E. Pleas, Collinsville 
W. I. Wimberly, Hammon 


W. M. Hunter, Vian 
H. C. Frie, Duncan 


Paul R. Brown, Tulsa 
L. A .Mitchell, Frederick 
F. W. Smith, Wagoner 
J. W. Kerley, Cordell 

J. V. Athey, Bartlesville 


Cc. F. White, Alva 


OFFICERS OF COUNTY SOCIETIES. 


Secretary 
Cc. M. Robinson, Stilwell 
W. G. Koebler, Goltry 
M. Pinson, Oktaha 
J. A. Gregoire, Forgan 
J. E. Yarbrough, Erick 


D. Armstrong, Mead 
Chas. R. Hume, Anadarko 
T. L. Chambliss, Hugo 
W. J. Muzzy, El Reno 
Robt. H. Henry, Ardmore 
Gayfree Ellison, Norman 


Ss. C. Davis, Weatherford 
J. W. Malcolm, Lawton 
J. B. Clark, Coalgate 

M. T. Clark, Temple 

F. L. Hugheon .Vinita 

} H. Wetzel, Sapulpa 


Lyman L. Bunker, Laverne 
Cc. E. Thompson, Enid 

N. H. Lindsay, Pauls Valley 
W. H. Cook, Chickasha 

Cc. H. Lockwood, Medford 
G. Pinnell, Mangum 


R. F. Terrell, Stigler 


Raymond H. Fox, Altus 
J. Il. Derr, Waurika 


S. Risser, Blackwell 

B. Cullum, Kingfisher 

M. Bonham, Hobart. 

L. Henry, Wilburton 

M. Bolger, Poteau 

M. Marshall, Chandler 
A. Newton, Guthrie 


“> as > > 


Carl Puckett, Pryor 


P. M. Richardson, Millerton 
W. A. Tolleson. Pufaula 

Oo. O. Dawson, Wayne 

J. A. Adams, Sulphur 

H. T. Ballantine, Muskogee 
D. F. Coldiron, Red Rock 


J. R. Collins, Nowata 

J. C. Pitchford, Okemah 

F. B. Sorgatz, Oklahoma City 
A. H. Heer, Okmulgee 

G. P. McNaughton, Miami! 


J. B. Murphy, Stillwater 
Jas. C. Jchnston, McAlester 
G. 8. Baxter, Shawnee 

H. B. Kniseley, Tishomingo 


W. A. Howard, Chelsea 

J. R. Miller, Cheyenne 

M. M. Turlington, Seminole 
J. A. Morrow, Sallisaw 

D. Long, Duncan 

Jas. McMillan, Goodwell 
H. P. Price, Tulsa 

Cc. A. Howell, Loveland 

J. M. Williams, Wagoner 
W. R. Leverton, Cloud Chief 
J. G. Smith, Bartlesville 

c. J. Forney, Woodward 
oO. R. Gregg, Alva 











DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 
DR. J. B. FERGUSON 

Telephones 74 and 163 Sallisaw, Oklahoma 

MORPHINE AND DRUG ADDICTIONS 
Given Special Attention. Home Care and Treatment. 
All Cases Are Given Constant Personal Attention. 
DR. JNO. OVERTON 
Announces his removal from Nashville, Tenn., to Tulsa, Oklahoma 


Practice limited to Surgery and Consultation in Surgery, Gynecology and 
Obstetrics. 


Office 303 Palace Bidg. Phone 708 


TULSA PATHOLOGICAL LABORATORY 
WALTER E. WRIGHT, M. D., Director 
1602 South Cheyenne Avenue, Tulsa, Oklahoma 


Sterile Containers, Culture Tubes and Mailing Cases with 


complete instructions sent free on application. 


Phones 1403 and 5283 Your Patronage Solicited 











DOCTOR 


IF THE GOODS ADVERTISED IN THIS 
JOURNAL ARE EQUAL IN QUALITY (AND 
WE HOLD THAT THEY ARE SUPERIOR IN 
MANY RESPECTS) YOU SHOULD PUR- 
CHASE THEM IN PREFERENCE TO THOSE 
NOT ADVERTISED WITH US. YOU 
SHOULD HELP THOSE WHO HELP YOU— 
THEREFORE PATRONIZE YOUR OWN AD- 
VERTISERS. WEWARRANT TO YOU THE 
HIGH QUALITY OF THE THINGS OFFERED 
YOU IN THESE PAGES. 


















































The Hygeia Sanitarium 
Exclusively for the Treatment of 
Drug Addiction and Alcoholism 

Dr. Wm. K. McLAUGHLIN, Medical Supt. 

2715 Michigan Ave., CHICAGO, ILL. 








To the Medical 
Profession 


"THE HYGEIA SANITAR- 

IUM, perfectly equipped for 
the treatment of Drug Addiction 
and Alcoholism, is open to phy- 
sicians, referring cases, that they 
may observe every detail of the 
treatment. 


We use the Lambert - Towns 
method, a recognized scientific 
treatment, which obliterates the 
craving. Patients pass through the 
treatment with but slight discom- 
fort; when dismissed they are re- 
ferred to their family physician for 
further observation. 














The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 


lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 























Leucocyte Extract, Squibb 


Indicated in general acute 


Prepared from healthy leucocytes according to Hiss. 
systemic infections where bacteriological diagnosis is uncertain. Also used in con- 
junction with the specific serums and vaccines in the treatment of Erysipelas, 


Meningitis, Lobar Pneumonia, Septicemia, Pyemia and Furunculosis. 


For clinical reports address 


NEW YORK 


No contra-indications are known. 


E.R.SQUIBB &SONS - 





STILL, ROCK SPA 
100}Room Hospital 


Exclusively for the Treatment of 


| DIABETES and 
BRIGHTS DISEASE 


A. J. HODGSON, M.D. Physician In-Chief 








Send hor descriptive booklet 
Address al! correspondence to 


— 
Waukesha, Wisconsin 


~~ 





STILL ROCK 





Petey 
Use Tree Tanglefoot 


For Tree Surgery 
Tree Tanglefoot is superior to anything on 
the market —it is the best application after 
pruning or trimming. It will water-proof the 
crotch of a tree or a cavity or wound in a tree, 
when nothing else will do it. 





against Gypsy, Brown-tail and Tussock 
Caterpillars, Canker Worms, Climbing 
Cut Worms and Ants. It is also effective 
against any crawling insects attacking 
fruit, shade or ornamental trees. 


Band Trees About Two Weeks 








Before Insects Appear and 
Get Best Results 

Easily applied with wooden paddle. One pound 
makes about 10 lineal feet of band. One applica- 
tion stays sticky 3 months and longer—outlasting 
10 to 20 times any other substance. Remains 
effective rain or shine. Won't soften—won't run 
or melt, yet always elastic, expanding with 
growth of tree. No mixing, simply open can 
and use. Will not injure trees. 


Sold by All First-Class Seed Dealers 
1-Ib. cans 3c; H1b. cans 85e; 10-Ib. cans $2.65; 
20-Ib. cans $4.80, and 25-Ib. wooden pails $5.95. 
Write today for illustrated booklet on Leaf- 
eating Insects. Mailed free. 


THE 0.& W.THUM COMPANY 


119 Straight Ave. Grand Rapids, Mich. 


Manufacturers of Tanglefoot Fly 
Paper and Tree Tanglefoot 


























PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for adminis- 
tration at the physician's office. Sent immediately with full directions, on 
receipt of telegram. Financial arrangements can be made later. Price, 
$50.00. See Note. 

DEPENDABLE WASSERMANN and other complement fixation tests, made with stand- 
ardized reagents, sore controls, and correct technic. Price, $5.00. Syringes 
for collection of blood on application. 

GENERAL LABORATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 
20 Cc. C. in ampouls, $5.00 (culture tubes sent on application), Urinalysis, 
Sputum examinations, and Widal tests, $3.00. Guinea-pig innoculations for 
diagnosis of tuberculosis, including keeping and autopsy, $15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solu- 
tions, of correct titre when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub- 
agents for a virus of eastern manufacturer, but supply you with fresh virus 
manufactured by ourselves under U. 8S. Government License No. 49 Phone 
or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 


Home Phone—West !087 Genera! Laboratory—640 Minnesota Ave. 
Bell Phone—West 685 Pasteur Laboratory 707 Parallel Ave. 
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The Sensation of the Year 
LONDON PRESSURE STERILIZER 


Where Highest Efficiency, Superior Quality and Practical Economy Meet 


Don't Pay $250.00 


T's hospital and the general practitioner have long desired a 
practical Steam Pressure Stesilises that could be bought at an 
HONEST PRICE and that would absolutely kill the spore 

Think of a Steam Pressure Sterilizer with a steri 
lizing chamber 12x20 inches, containing three germ 
proof sterilizing baskets. Sterilizing chamber capac- 
ity 2,261 cubic inches 

The Sterilizing chamber is constructed of solid, 
heavy copper imbedded in a copper boiler, rein 
forced by a phosphor bronze ring, the outside shell 
being steel, asbestos lined and aluminum bronze 
finish. 

Gauzes, Dressings, etc., are sterilized in live steam 
at a temperature greater than 250 degrees F., which 
absolutely kills the spore. Dry heat will not do 
this 

The operation of this Steam Pressure Sterilizer 
is absolutely safe No broken bones, no burned 
hands or arms. Can be operated by any nurse who 
can boil coffee. Will deliver dry dressings at the 
will of operator. 


100 per cent. Efficiency for $100 


Use the London Steam Pressure Sterilizer 30 days and if you are not 
sativfie with k, return it and we will refund your money 
Equipped with gas, steam or gasoline heaters. Made in all standard 
. 







Our Twentieth Anniversary Catalog is now ready to mail. It is un- 


Questionably the finest and most complete ever issued. Free fer a postal. 





o Salesrooms 


FRANK S. BETZ COMPANY, Hammond, Ind. 30 £. Randolph St. 


























The Physicians and Surgeons 
Hospital Association 


presents for the consideration of 
the profession the following sta- 
tistics for the first nine months 
that the MUSKOGEE HOS- 
PITAL has been under the pres- 
ent management—that is, from 
March 21, 1914, to January l, 
1915. 


During this period there were 
discharged from the hospital 365 
patients after an average residence of about 10 days. There were oper- 
ated on 203, with 7 deaths; a mortality of 344%. Of 31 surgical cases 
not operated on, 8 (mostly inoperable cases) died; a mortality of 25% in this 
class. Of 117 medical patients, 12 died, a mortality of about 10%; and of 19 
obstetrical patients, 2 died, both being in extremis when admitted. 

In view of the extremely grave condition of many of these on admission and 
the considerable percentage of late septic cases, the above record is very gratify- 
ing 











MUSKOGEE HOSPITAL 


An additional feature to which we wish to refer is the very few cases of in- 
fection originating in the Hospital. From the standpoint of operating room asepsis 
we believe the technic of our nurses is susceptible of little improvement 
Physicians and Surgeons” Hospital Association 

MUSKOGEE, OKLAHOMA 7-1915 








Arlington Heights Sanitarium 


Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 




















WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Per several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent ef Terrell 


sane Asylum at San Antenie Antonie Asylum Asylum 






































N THE border to this page, 

the natural beard of the 

wheat has been combined 
with the blossom of the flax to 
indicate the two chief ingre- 
dients— wheat and flax —in 
UNCLE SAM BREAKFAST 
FOOD. 


In the preparation of this 
unique dietary, two guiding 
principles are observed :— 


FIRST:—To provide a whole- 
some food for the young and old 
which will have a high nutritive 
value. 


Wheat supplies the proteins 
so much needed for growing 
children and at much less cost 
than poultry, eggs, meats, and 
fish. The best durum wheat is 
selected as the basis of this 
food since it is recognized as 
pure, wholesome and especially 
rich in one of our most impor- 
tant nutritive salts—phosphor- 
us—a product so necessary to 
normal metabolism and cell 
elaboration. Not only does it 
provide a highly nutritious diet 
but it is an economical source 
of proteins. 


SECOND:—To supply a palat- 
able food having a natural laxa- 
tive quality. 


The dietetic treatment of 
chronic constipation proceeds 


Sold by grocers tn 15¢ and 25¢ packages. 


Large sized package, prepaid, 
mailed to physicians on request. 


UNCLE SAM BREAKFAST FOOD CO. 


OMANMA, NEBRASKA 


A Unique Nutritive, Laxative Food 


on the principle of introducing 
certain natural laxatives de- 
rived from fruits, vegetables, 
etc., in order to avoid the 
necessity of giving drugs which, 
in general, have proved objec- 
tionable. ll authorities re- 
commend the dietetic treatment 
of constipation. These natural 
laxatives as found in foods pro- 
duce regular and gentle move- 
ments of the bowels thereby 
avoiding the disadvantages of 
administering drugs as ordin- 
arily given. 

When flaxseed is added to 
the wheat as in UNCLE SAM 
BREAKFAST FOOD, we have 


together the nutritious pro- 
teins of the wheat which 
are the lumber out of which tissue 


is constructed, and the natural ca- 
thartic principle of the flax which re- 
moves the putrefying intestinal con- 
tents. The basis upon which this 
food was originated will be at once 
appreciated bv the medical profession. 


UNCLE SAM BREAKFAST FOOD 
comes to you prepared to serve. No 
heating; no delay. All members of 
the family eat it. 


A pinch of ground celery and: pure 
salt add to its appetizing effect. It 
has the nut-like taste of rich brown 
toast. If you find an excess of this 
toasty flavor, add powdered sugar 
and diluted cream to suit the 
taste. The desire for this food 
is cultivated somewhat as 
you develop a fondness 
for celery and olives. 































THE ORIGINAL HORLICK’S the Original Malted Milk 
A In the treatment of con- 
tagious diseases. 


——— 








The occurrence of epidemics of Diphtheria, 
Measles, Scarlet Fever, etc., at different 
seasons of the year, leads us to direct attention 
to Horlick’s the Original Malted Milk, as af- 
fording a satisfactory solution of the diet 
problem in such cases. 





The basis of Horlick’s is clean milk, 
insuring adequate nutrition in a form that 
may be given liberally without danger of 

SOLE MANUFACTURERS : sme ° 
HoRtick's MALTED 1X Co. overtaxing the eliminating organs. 


Ga RACINE, W A. 
8 ° ,U. 5. 
REAT ITAg — u.S ' Ano: 


speciry “Horuick’s” MORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 


red by Dissolving in Water Only 


NOCOOKING OR MILK REQUIRED 




















The Storm Binder and Abdominal Supporter 


PATENTED 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed 
Sacro-iliac Articulations, Floating Kid- 
ney, High and Low Operations, Ptosis, 
Pregnancy, Obesity, Etc. 

Send for new folder and testimonials of physicians. 


General mail orders filled at Philadelphia only 
within twenty-four hours. 


KATHERINE L. STORM, M. D. 1641 DIAMOND STREET 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Viagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 
upon application. 


























The Battle Creek Method of Treating Diabetes 


Few diseases yield less satisfactory results to medical treatment under 
ordinary conditions than does diabetes. 


The physician’s prescription may be suited to the indications, but the 
patient is rarely able to follow it. He has no means of determining the 
calorific value of his food, and:is seldom prepared to measure the quantity 
in grams or ounces. 


Ordinary cooks know nothing of proteins, fats, and carbohydrates. They 
have no knowledge of the essential differences between different forms of 
protein and the carbohydrates. No one but a specially trained dietitian or a 
physician who has made a special study of dietetics and metabolism can 
properly direct the diet of a patient suffering from a grave form of dia- 
betes. 


Diabetes is a disorder of metabolism. Few laboratories are provided with 
the special means required for metabolism studies; almost none exists 
equipped for making clinical observations of metabolism, which are of ut- 
most importance in this disease. 


The diabetic patient must be under absolute control. The caloric value of each day's 
ration must be accurately known. The results upon sugar production and acidosis 
must likewise be noted with care. 


Under the favorable conditions afforded by institutional management and the ap 
plication of the up-to-date methods, even grave cases may be brought under con- 
trol and often with surprising promptness. These methods are often found 
effective even in young persons and in cases so far advanced that diabetic 
BOX 

coma is threatened or already beginning. Ordinary cases are quickly 
made sugar free and cases are very rare which may not be substantial- 
ly benefited by the efficient application of systematic treatment un- The 
der conditions of perfect control. —— 

Sanitarium, 


A special advantage of institutional treatment in these cases is 
the opportunity for training the patient in dietetic habits adapt 
ed to his individual requirements so that when he returne 
home at the end of a few weeks, he is able to establish and 


Battle Creek, 
Michigan 


Please send to 


maintain a suitable regimen by which he may with the the undersigned 
aid of careful watching by his family physician re- full information con- 
main sugar free for an indefinite period. cerning the Battle Creek 

method of treating dia- 
We will be glad to send further information con- betes. 


cerning the Battle Creek Method in Diabetes to 
any physician who will mail to us the at- 
tached coupon Street 


The Battle Creek Sanitarium City 
BATTLE CREEK, MICHIGAN State 


Dr. 








te TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


it owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received 
Capacity, forty beds. 














TULSA HOSPITAL, West End South. Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School. 


TULSA . . . . . . : . OKLA® 











THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinica] Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re- 
view, and the acquirement of modern surgical technique in these 
specialties. 


In Laboratory we are giving practical courses in Bacteriology, cov- 
ering examinations of Blood, Pus, Sputum, Urine and Gastric Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 
year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary = 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 
































$5 A few items from our fee list A. M ; A. 


WASSERMANN TEST 


made with several antigens. We test for native G R A N D 


antisheep amboceptor and anticomplementary 


qualities. Noguchi or Hecht Weinberg con- 
trols if desired. CAN YON 


$5 AUTOGENOUS VACCINE 
with the exciting organism isolated and identi- Ss P E & | A L 


fied. Put up in ampules or 20 c. c. container. 


$5 LANGE’S COLLOIDAL GOLD TEST 


of the spinal fluid differentiates between pyo- 
genic tubercular, syphilitic infection and general 
paresis. 


$5 GONORRHOEA FIXATION TEST 


as an aid in diagnosis. We use as antigen 
a mixture of twenty cultures from both male 
and female which contains the several strains. 














$5 Examination of Pathological Tissue 








Sterile containers, with complete instructions, 
free on application. 


National Pathological Laboratory The SANTA FE has been 


Wallers Bldg., 5 S. Wabash Ave,, CHICAGO, ILLINOIS named official route for the 
8 E. 4st Street, NEW YORK CITY Oklahoma State Medical As- 


sociation to the annual con- 











vention of the American 


Mineral Wells, Texas ' aa , 
AN AMBRICAN SPA Medical Association at San 





Francisco June 21-25. The 


Invites investigation by the profession 


as a resort, offering a variety of Elimina- A. M. A. G ran d C an y on 
tive Natural Mineral Waters and modern e _ 4 7 ” 
facilities for physical recreation and Special will leave Kansas City 


mental relaxation 


9:00 a.m., and Newton, Kan., 


Analytic Content of the waters from 


the different Wells show from 98 to 365 3-00 p. m June 14th Make 
grains of the combined Sulphates of So- nl . “a. . . 
dium and Magnesium, per U. S. gallon, vour plans to join it Now. 


together with the Carbonates and Bicar- 


bonates of Sodium, Calcium and Mag- . . . n ill } 

nesium and the Chlorides of Potassium Reservations wil xe made 
and Sodium in varying amounts in the order received. 

Physiologic Action—ranging from the 

freely diuretic and mildly laxative to the | will be glad to send vou 
strongly purgative Population 6,000, ele- eB ? 
vation 1,200 feet, paved streets, modern our illustrated travel books 
sanitation. Good Hotels and Baths. Six . ’ : 
elegant drinking pavilions with an ag- and write you about the very 


gregate floor space of 100,000 square feet 


The Commercial Club, 
Mineral Welle, Texas 


low fares in effect for this 
occasion. 











J}. M. CONNELL, General Passenger Agent, 


If you contemplate attending the Pan- 1222 Santa Fe Building, 
ama-Pacific Exposition at San Francisco, TOPEKA, KANSAS 
notify Dr. C. A. Thompson, Muskogee. 


























THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 


cr - 


| 





FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
































that you can administer 


with confidence. 


Our diphtheria antitoxin has its origin in the blood 
of healthy, vigorous horses—animals that are carefully 
selected; that have been pronounced 
sound by expert veterinarians. 

It is perfected in laboratories that 
afford unequalled facilities for serum 
production—laboratories in which 
it is possible to observe, at 


every step of the process, the Gar austin widens 
is a model of 


convenience and 
security. 


vital principles of asepsis. 


CONCENTRATED 


Antidiphtheric Serum 


(GLOBULIN) 


is exhaustively tested—bacteriologically for purity, physio- 
logically for activity. It is sterile. It is of accurately 
demonstrated antitoxic strength. Specify it on orders to 
your druggist. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16 —1000 antitoxic units. Bio. 20 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 21 7500 antitoxic units. 
Bio. 18—3000 antitoxic units. Bio, 22—10,000 antitoxic units. 


Home Ofices and Laborwories, = Parke, Davis & Co. 























GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 














A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 
Drug Habit and Inebriety 








Situated on a 20-acre tract adjoining the new City Park of 100 
New addition of twenty rooms, each with private bath, just 
The Central Avenue line of the Metropolitan Railway 
Management strictly 


acres. 
completed. 
passes within one block of the Sanitarium. 


ethical. SEND FOR BOOKLET. 


TELEPHONES: WEST !9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 


OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 














